2006 FOR PROFIT CORPORATION Aug 03“}6%? 8:00 am

ANNUAL REPORT
DOCUMENT # P98000004603 Secretary of State
08-03-2006 20002 050 ***150.00

1. Entity Name

AUGUST & ASSOCIATES, INC.

Principal Place of Business Mailing Address
5755 ARLINGTON ROAD 5755 ARLINGTON ROAD : .
JACKSONVILLE, FL: 32211 JACKSONVILLE, FL 32211 5 0 0 2 4 02 4
T s —— R S T A
13820 oth 77 Avéd STIVE &
Sutte, Apt. #, efc. S“";" f‘p‘g'"'i‘c' Dy, 07142006  Chg-P CR2E034 (11/05)
City & State Cwly & State 4. FEi Number Applied For
TR X _FL 59-3489218 Not Applicable
Zip Country 322 <G C&”“‘D’é 5. Certificate of Status Desired (] fg-gfqﬁf:dm“a'
6. Name and Address of Current Registerad Agent - 7. Nama and Address of New Ragistered Agent
Name

WALSKY, EDMUND T

5755 ARLINGTON RD. Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32211

City FL l Zip Code

8. The above named entity submits thj
the obligations of registers

ate) enl ror the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

?/OO’

SIGNATURE £
e Sigratura, typed of pringdd name nl rauwstafad anen( and titm a;)phcan/ (NOTE: Ragisiared Agent signalure réquirad when renslating) . DATE . . ‘,‘
' FILE'NOWI FEE IS $150.00 + 9/ Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 _ . Trust Fund Comtribution, [0  Addedto Fees corporation did not receive the prior notice.
A 10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFHCERS AND DIRECTORS IN 11
|, me PSTD O oelete e [ cChange [ Addition
" HAME - WALSKY, EDMUND T NAME

STREET ADDRESS | 5755 ARLINGTON ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32211 CIry-S1-27
TMLE O pelete TITLE Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cry-5i-ap
T [T Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§T-20
ML [ pelete TILE CJchenge [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CITy-ST-21P
TILE O Derete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-§T-2IP
E O belete TLE O cChange  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIFY-53-2P CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Stalutes. 1 funther certify thag the information
indicated on this report or supplemental report is lr o and accurate and that my signature shall have the same legal effect as it made undger oath; that | am an officer or director
of the corporation ar the receiver of trustee /-- e o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g other like, empowered.

changed, or on an atlachment with an agdp
SIGNATURE: // ' /,f/ X-/- 06  any-596-0/S!

@ OFFICER OR DIRECTOR Dater Caytime Phone #




