R FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

'ANNUAL REPORT Secretary of State

P?mg:nla-lmeMENT # P97000020174 02-23-2006 90007 048 ***158.75
ELLEN O. MIDDLETON & ASSOCIATES, INC.
Principal Place of Businass Mailing Address
7785 BAYMEADOWS WAY 7785 BAYMEADOWS WAY
SUITE 306 SWTE 306
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
T v OO OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3435461 Not Applicable
Zip Country Zio Courtry 5. Cenificate of Status Desied  JX( ?g-:esq Additonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I E— - T —— Tame = - — —
MIDDLETON, ELLEN O :
9433 WOODHAVEN RD Street Address (P.O. Bax Number is Not Acceptable)

JACKSONVILLE, FL 32257

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Figrida. 1am lamiliar with, and accept
the obligations of registered agent. i

SIGNATURE o

Signrtyin: lypod'?r'pnr.ﬂd name ol regustered agent and itia # ‘appiubh {NOTE: Registarsd Agert signatuse required when reinsmting) . DATE
FILE NOW!l! FEE 1S $150.00 8. Election Campaign Financing o $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ‘ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDS * O Detete TITLE DO crange [ Addition
NAME MIDDLETON, ELLEN O HAME
STREET ADDRESS | 9433 WOODHAVEN ROAD STREET ADDRESS
CITY-s1-2P JACKSONVILLE, FL 32257 CITY-5T-2IP
TME D m"’" TOLE DOctange [ Addition
NAME CONN STE A NAME
STREET ADDRESS | 9433 Wi N ROAD STREET ADDRESS
CITY-5T-2P ONVILLE, FL 57 CITY-S1-21P
TINLE ™ 3 Detete e O cange [ Addition
NAME B NAME .
STREETADDRESS | ) STREET ADDRESS - - - -
CITY-57-2P CITY-S1-2IP
TMLE 2] Detete TME [dchange [ Addition
RAME NAME
STREET ADORESS . STREET ADDRESS
CITY- 57-2P CITY.5T.2P
TITLE O oelets THLE [-Change [ Addition
NAME AME
STREET ADORESS STAEET ADDAESS
CITY-51-2P CITY-ST-2IP
me .|, . R . . - DOostete. . _ §me . < . [Ochage . [J-sddition
HAME ; . NAME ) ’
STREET ADDRESS | ) .. .7 .| STAEETADDRESS .
CITY-5T-2P : CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatules. | turther tertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the feceiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachment with an address. with all other like empowered.

4

SIGNATURE: Ellen O. Middleforny  2-a/-06 204-730-5900

VENATURE AND TY PED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayune Phone 8




