FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000017638 04-21-2006 90126 038 ***150.00

1. Entity Name

11737 CENTRAL PARKWAY, INC.

Principal Place of Business Maiting Addrass zu 034 21 3

1300 RIVERPLACE BLVD. 1354 N. LAURA STREET
SUITE #300 JACKSONVILLE, FL 322086
JACKSONVILLE, FL 32207 US

P S AL ATIOAM AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3551365 Not Applicable
ap Country &p Country §. Certificale of Slawus Desired ~ [J  98-79 Additional
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
T Name : Tt

MEEKS, JACK
CIO MEEKS, ROSS, PALULK Street Address {P.O. Box Number is Not Acceptable)

1354 N. LAURA STREET
JACKSONVILLE, FL 32206

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed narse of regqistyred agent amy ke if applicatle, (NOTE Registered Agent mgnature requred when seinstating) DIATE

) FILE NOW!I FEE IS $150.00 9. Election Campalgn Einancing O $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. « OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD s T ] petete TIMLE {JChange (T Addition
HAME MCMAHON, T. GORDON NAME
STAEET ADDRESS | 350 EAST 79TH STREET,APT. 378 STREET ADDRESS
CiTy-51-2IP NEW YORK, NY 10021 CITY-ST-2P
THLE 3 oelete TILE [T Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TTLE O Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-§1-7P
TILE 3 Delete TITLE [3 change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LiTY-51-21F
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CFY-ST-ZIP
THLE 7 Detete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZIP CITY-S$T-21P

12. | hereky cerlify that the information supplied with this filing coes not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report o supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or tha receiver or trustee empowsred to execute this report as raguired by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attach| an.address, with all other like empowered. %;/’3/“‘-‘
SIGNATURE: -/ T7a b Y.’ 4

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




