FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 09, 2006 8:00 am

1. Entity Name 01-09-2006 90038 005 ***150.00
ALGOFLASH AMERICA, INC.
Principal Place of Business Mailing Address _
6833 PHILLIPS INDUSTRIAL BLVD 6833 PHILLIPS INDUSTRIAL BLVD
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US
f 1‘ i
2. Principal Place of Business 3. Mailing Address 1 |
Suite, Apt. #, et Sulte, Apt. #, et 01042006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Apptied For
59-3464705 Not Applicable
Zp Country ap Country 5. Cerlificate of Statns Desired O $8.75 Additional
fFee Requirad
8. Name end Address of Currant Registerod Agent 7. Name and Addrons of Now Registerad Agent
Name
ELEFANT, FRED
1650 PRUDENTIAL DR,S UITE 105 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILE, FL 32207
City i Zip Code
FL |
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sine, iypd o ke aom of regialened sl wid Gk il appodic. (NOTE: Ryt Agenil sigridins 1ouus o when ecirsbatiog) DATE
FILE NOW FEE IS $150.00 9. Election Campeign Financing $5.00 may 6o
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Ll Added to Fees
10, OHHCEHS AND LIREC 1ORS 1. ALDIHIONS/CHANGES 10 OHHCEHS AN IHHECITOHS IN 11
hiit3 ja] N Detete TME ) B Change (] Acdition
NaME WALLACE, ROBERT | NAME wattnece RodeeT I /S wesT
STREET ADDRESS | 4056 FOREST BLVD SIETANRESS | 4 @ o8 Brge s Ch
orv-sT-7¢ | JACKSONVILLE, FL 32246 NS | et gedsille, Fl 3220 Y
HILE D 3 botese nRE (O change [ Adgition
NAME AULL, JEFFREY L NAME
STREET ADDRESS | 8233 SHADY GROVE RD SYREET ADDRESS
omy-5§-2P JACKSONVILLE, FL. 32258 Cy-51-2P
11113 {0 Detete NMNE [ Change {71 Addition
HAME NAME
STREET ADRESS, |- . STREFT ADDRESS
CiPY-SE-21P CITY-S7-2IP
TINE 0 oclee TIRE Cetange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
{iy-s1-2P CITY-ST-2tP
wnE {3 Detete wnE O Change £ Addition
NAME NAME
STHEET ADDRESS SIREE1 ADORESS
CAY-5T-ZP CIFY -ST-2iP
e O Delete e [CJ change [} Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ’ ’ ~Por-si-ze
12. | hereby certify that the information supplied with this filing does not q e cxemptions contained in Chapter 119, FIdrida Statutes, t further certify that the information
indicated on this report of supplementat !epon 1s true and accurate signature shall have the same legal effect as if mace under oath; that 1 am an officer of director
of the cotpatation of the receiver o B em) jred by Chapier 607, Florida Stalutes: and that my name appears in 103 10 pr Block 11 if
changed, or on an atlachment
SIGNATURE: S §; QM6 §ho- 224
woHATYrE onrnm‘rl’;m Gum/brmuionanecm Deta Deytime Phone 4




