2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 09, 2006 08:00 AT

Entity Name
WORLD VIEW, INC.

EPOCUMENT # P97000051177

Principal Place of Business

622 11TH ST. NORTH
JACKSONVILLE, FL 32250

""Mailing Address

622 11TH ST. NORTH
WACKSONVILLE, FL 32250

Secretary of State
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DO NOT WRITE IN THIS SPACE

AR T R Y A A

(2082006  NoCng-P CR2ED34 (11/05)

&, FElNumber Applied For
59-3454127 Not Appiicable

5. Cerfificateof Stals Desied ~ []  38-1D Additonal

Fn Roqum

8. Name and Address of Current Repistered Agent

O'NEILL, KAREN B
1009 218T ST. NORTH
JACKSONVILLE BEACH, FL 32250

s— T ——

DO NOT WRITE
IN THIS SPACE

. The above named entity SUBMIS this statement for the purpose of changing its registered dffice of registered agent, or both, In the State of Fiotida. 1am familiar with, and accept

tive obligations of registered agent.

SIGNATURE —

typec or of ragiataced agant and tie ¥ applcatie,

T NOTE: Ragrmeed AQeol signatare recuied when ristating} CATE

O - - . .
9, Election Campaign Financing

FILE HOWIll FEE i8S $130.00 Trust Fund Contalbution.

After May 1. 2006 Few will be $350.00

_ S;':.lm May Be

3

i NN 28
Addsd to Foes 5]3.-’2 AIE-5 E%k ~001 IrD HH

10. ) CFFICERS AND DIRECTORS ]
HAVE COLLINS, WILLIAM A

STREEY ADORESS | 622 11TH ST. NORTH

GTe-ST-ZP | JACKSONVILLE, FL 32250

e DST T
HAVE COLLINS, BRENDA W
STHEES ADDRESS | 622 11TH ST. NORTH
om-sT-Z2P | JACKSONVILLE, FL. 32250

TTLE

HANE

STREET ADDRESS
Ciy-ST-29

TITLE

[V

STAEET ADDRESS
CTY-§7-2p

TLE

NANE

STREET ADORESS
CIYY-ST-217

TLE

NaNE

STREET ADORESS
Oy -5T-2P
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DO NOT WRITE
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12. 1 hereby cenlily that the information supplied with this f‘;izgg does not qualify for the exempﬂuns conteined in Chiapter 119, Florida Statutes. | further cerfily that the information
aocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or
of the corporation of the recetver r trustee empowe
changed. or on an attachment with an address, with all other fike empnwered

SIGNATURE: W, Bre

SIGNATURE AND TYPBD OR PRINTED NAME OF IGHNG OPFICER OR DINBCTOR

plemental report is rue

red o execute this repart as required by Chapter 807, Fiordda Statutes; and that my name appears in Block 10 or Block 11 i

Call 9% -0

24-2 288S

Data Deryiirns Phone ¥




