2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 08:00 AN

DOCUMENT # P98000023606

1. Enlity Name

FLAGSHIP PROPERTIES OF JACKSONVILLE, INC,

Secretary of State

Princlpal Place of Business Maliling Address

4000 B ST. JOHNS AVE,, SUITE 22

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

4000 B ST. JOHNS AVE., SUITE 22

DO NOT WRITE IN THIS SPACE

AT AR A

04282006 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
59-3515352 Not Applicatle
$8.75 Additianal

5. Certificate of Status Desired [}

Fee Required

6. Mame and Address of Current Reglstered Agent

CRAVEY, JERRY R
4000 B ST. JOHNS AVE., SUITE 22
JACKSONVILLE, FL 32205

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits s statement lor the purpose of changing its registerad office or registered agent, or both, in the Slate of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed af prnted nama of registered agent and tle if applzakie WOTE Regstered Agant sigrature required when reinstaiing) DATE
FILE NOWH! FEE IS %$150.00 9. Election Campaign Fliﬂancing $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, Added io Fees
10 OFFICERS AND DIRECTORS | j
TIE PD
RAME CRAVEY, JERRY R

STREET ADDRESS | 400D B ST. JOHNS AVE., SUITE 22
CITY-ST- 7P JACKSONVILLE, FL 32205

TILE V8D

HAME WEED, JOSEPH D JR.

STREET ADDRESS | 4000 B 87, JOHMS AVE., SUITE 22
CITY. ST-2iP JACKSONVILLE, FL 32205

THLE VTD

NAME WALTON, WILLIAM H JR.
STREETADDRESS | 4000 B ST, JOHINS AVE,, SUITE 22
CITY-$7-2p JACKSONWVILLE, FL 32205

TIME D

NAME WEED, JOSEPHD I

STREETADDRESS | 4000 B ST, JOHNS AVE,, SUITE 22
LIY-53-21F JACKSONWVILLE, FL 32205

NILE D

HANE, WALTCON, ALONZO D

STREETADORESS | 4000 B ST, JOHNS AVE., SUITE 22
CITY-ST-21P JACKSCNVILLE, FL 32205

TLE vD

NAME LENTZ, ANN

STREET ADDRESS | 4000 B §T. JOHNS AVE., SUITE 22
CITY-ST-20P JACKSONVILLE, FLL 32205 _

HI0000SSan
5/ 1 7/0E-E00

Dig 150,00

E]

7
H

i
200

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this filing doses not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further cartify that the infermation
indicaled on this report ar supplemental report is true and acsurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar or directar
of the corporation or the receiver or lrustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, oron an attachmengjn address, with all gther like empowarad,

SIGNATURE: ém]{

SIGNATURE AND TYPED OR PRINIERNANE OF SIGNING OFFICER OR DIRECTOR

Deyime Phore ¥

Hogfod




