FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000011671 ecretary of State
1. Entity Name 04-28-2006 90194 049 ***150.00
EIGHTY, INC.
Principal Place of Business Mailing Address
7014 AC SKINNER PKWY 7014 AC SKINNER PKWY 90017376
STE 290 STE 290
IACKSONVILLE, FL 32256 1S JACKSONVILLE, FL 32256 US
e s R ERAR L T IR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04262006 Chg-P CR2E034 (11/05)
City & State Clty & State 4, FEI Number ’ Applied For
59-3495746 Not Applicabla
Zp Country Zip Country 5. Cerlificate of Status Desired [ fese;fqadm%’”m'
6. Name and Address of Current Reglstered Agaent 7. Name and Address of New Reglstared Agent
Narne L .
CALLAWAY, CHRIS - “:E ‘:E;C:O\ Neu\ie : NSA a3 ';I' )\ﬁ\l
7014 AC SKINNER PKWY et Address (P.0. Box Number & Not Agoapladie
sqr?zgo Mo 4.C S¥inner PO
JACKSONVILLE, FL 32256 Suite 2GD
s Ci Zip Cod
v Y Jocxsonyile | & FL | 5% =0

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

the obligations of regigiered agent.
4
SIGNATURE ‘1)&4-4«4 é 'zdo(éaq._ 4/~ A5l

..qwmmdm#mmmwmeimu?// (NGTE: Regaiarad AQEnt Sxnaiure recuired whn ranstatng) DATE
~%.
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 4, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. T OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T Py 0 Detets T [ Change [ Addition
NAME RAY, J g_JR NAME
STREET ADDRESS { 7014 AC'SKINNER PKWY #2390 STREET ABDAESS
Gry-sT-2F | JACKSONVILLE, FL 32256 orY-sT-zp
e sT s e sT dle Wil ClcChangs  ErAddition
NAME CALLAWAY, CHRIS HAME Bradied , Sharled 260
=3 - iy . * =3
staeer apoeess | 70414 AG SKINNER PIOWY #3530 smemraoosess | o1 d B-C SEMner Py v 3 e
anv-si-2p | JACKSONVILLE, FL 32286 sz | Sacesonvile, FL 2225
TITLE 1 Dekete TITLE [JcChange [ Addition
NAME NAME
STACLT ADDRLSS STRLLT ABCRESS
CHy.ST.2p CITY-5T1-2IP
TIRE O patsta TME Icrange T3 Addition
NAME NAME
STREET ADDHESS SYREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TME {21 naleta TRE Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2ZIP CITY-ST-ZIP
THLE O oelete TE O cage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-aF CIFY-57-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same iegal effect as if mada under oath; that | am an officer ot ditector,
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: >~ 9 b V2

NGMTUM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Prone #




