r

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000011671

1. Entity Name
EIGHTY, ING.

Secretary of State

Principal Place of Business

7014 AC SKINNER PKWY
STE 290
IACKSONVILLE, FL. 32256  US

Mailing Address
7014 AC SKINNER PKWY
290

SIE
JACKSONVILLE, FLL 32256  US

Apr 30, 2005 08:00 AM™

D

2. Frincipal Place of Businass 3. Mailing Adcress
Buite, Apt. #, atc. Suite, Apt. #, etc. 04042005 Chg P CR2EQ34 (10/03)
City & Staie City & Siale 4, FEI Number ~|_|Applied Far
59-3495746 | Imat Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ $8-75 Adional
Fee Regquired _
6. Name and Address of Current Registered Agent 7. Name and Addross of New Flagiered Agent o
Name

CALLAWAY, CHRIS

7014 AC SKINNER PKWY
8TE 280

JACKSONVILLE, FL 32256

Street Address (P.0. Box Number s Not Acceptable)

City

FL Zip Cﬁlda

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, andiai::cept

the obligations of ragistered agent.

SIGNATURE

Signaurg, typed or printec nama of registorad agaT and tie if applicable.

{NOTE, Reglstared Agent siqnature required when reinstatingy DATE

FILE NOWIIl FEE 18 $150.00
After May 1, 2005 Fao will be $550.00

8. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS _ | P ADDITIONS, CHANGES 10 GFFICERS AND DIRECTORS IN17 -
TLE P O Getete TE [l Chamge ] Additicn
NAME RAY, J G JR NAME

STRERTADORESS | 7014 AC SKINNER PKWY #220 STREET ADDRESS

cmyv-sT-2P | JACKSONVILLE, FL 32258 CrFY-ST-2IP o
TILE 8T [ Detete TIE [ DGQUQ d4SE.BEI | Chanﬂe [ Additian
NAME CALLAWAY, CGHRIS NAME UE.”BE ffag_aﬂﬁ-i,; 2ig iS50, ﬂi:l

STREET AUDRESS | 7014 AC SKINNER PKWY #290 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32268 CITY-ST-2IP ] ]
e ET pelete TiLE [ Chamge  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY- &7-7P TIY-ST-2P o )

TME [ petete TME Ol Chiange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-S§I-ZIF CoY-87-1 )

TLE O Delets e (I Charge [ Additlon
NAME NAME

STREEY ADDRESS STREET ADDAESS

Chy-T-ZIP CITY - §1-71F .

TITLE O Delete TME [ Change ElAadmon
NAME NAME

STREET ADURESS STREET ADDRESS

CiTyY-ST-2iP CImy-sT-2IP B

12. [ hareby certify that the information suppliec with this filing does not qualify for the examption stated in Section 119.07(3}(}), Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stawutes, and that my name appeats in Bioek 10 or Block 110§
changed, or on an attachment with an address, with all other like empowered.

IR ATIITE . @’V

?ij'fg.vé’ag_, Ir 4808 -



