o FILED
2O PO ANNUAL REPORT " Feb 10, 2006 8:00 am

DOCUMENT # P97000032294 Secretary of State
t. f\""f}‘ N‘;h"l""a 02-10-2006 90023 020 ***150.00
Principal Place of Business Mailing Address

8840 ATLANTIC BLVD 11863 COLLINS CREEK DRIVE JUUUUUIY

#1 IACKSONVILLE, FL 32258
JACKSONVILLE, FL 32211 US

oo v AR AT

Suite, Apt. #, etc. Suite, Apl. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbes Applied For
59-3448260 Not Applicable
ap Cauntry 4p Counery 5. Cenificate of Status Desired [ fz-gfqlﬁf:;‘b“"'
6. Name and Address of Current Registersd Agont 7. Name and Addross of New Registered Agemnt
- . . Name
ETLIN, NiNA -
11963 COLLINS CREEK DRIVE Street Address {P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32258
City FL | Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE :
Srahre, yped of franted neme of agent and vtie 4 (NOTE: Aagrstersd AQnt BOatue reCused when resvstst ng) DATE
FILE "0“',!“ FEE IS $150.00 8. Efection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O3 pelete e 1 Change [ Adeition
HAME ETLIN, BCRIS HAME
STREES ADDRESS | 4132 BELLINGHAM COURT smeriaoneess | 4345 BRANDON GLENN COURT
oTY-5T-2F | JAGKSONVILLE, FL 32223 ev-s-2¢ | JACKSONVILLE, FL 32256-1257
TME PD O Delete TLE O change [T Acattion
NAME ETLIN, ALEXANDER NAME
STREET ADDRESS | 11963 COLLINS CREEK DRIVE STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32258 Cry-51-2P
ANE VPST 7 petete TME [ change [ Addition
NAME ETLIN, NINA NAME
STREET ADDRESS | 11963 COLLINS CREEK DRIVE STAEET ADDRESS .
Ly-S1-2p JACKSONVILLE, FL 32258 . _jon-si-ap - - — -
TLE O Ogtete MLE O ckange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TIME [ pelete TIRE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CTY-ST-29
e O Delere me O cChange [ Audition
WAME WAVE
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-7P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same lega) effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or irustes empowered 10 execute this seport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:,&%?’Z‘//-__» 7%6 Sy Des 7 A 0;3’0 o8 —

AND TYPED OR PRINTED NAME OF SGMING OFFICER OR (IRECTOR Prons #




