“. w ¥

2006 FOR PROFIT CORPORATION‘
ANNUAL REPORT

FILED
Jan 27, 2006 08:00 AM

DOCUMENT # P98000038980

1. Entity Marng
KSIR, INC,

Secretary of State

Principat Place of Business

7220 FINANCIAL WAY
SUJTE 400
IACKSONVILLE, FL 32256

* Maiting Address o
7220 FINANCIAL WAY X
SUITE 400 :
JACKSONVILLE, FL 32256

AR AR A

1162006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE =T Toaied P
§9-3507136 Nat Agpricable
5. Certificate of Status Desired [ | 28'75 Additional
_ ea Required

6. Name and Address of Current Regfstered Agent

ALLEN, LAURA H

7220 FINANCIAL WAY
SUITE 400
JACKSONVILLE, FL. 32256

DO NOT WRITE
IN THIS SPACE

2. The above named entity subrits this staternent for the purpose of changing its regislerecf gmﬂ"tce or registered agent, or both, In the State of Florida. | am familiar with, and accep?

the obtigations of registared agent. ;

SIGNATURE. S — - —_—
Signature, rvped ar printad nama of registered agant and te ¥ applicable {NOTE Begisiered Agent signalure required when reirataling) DATE
- ! ' L {5572
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Fnancing $5.00 MayBe | o QL qggaggggz nel 150,00
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. | Added ta Fees i "
10. OFFICERS AND DIRECTORS { o -
TIE YPDS - - - T B
HAME ALLEN, LAURA A
STREET ADDRESS | 7220 FINANCIAL WAY, STE 400
CiTY-$1-7P JACKSONVILLE, FL 32256
e PTD ) - =
RAME ALLEN, JOHN J
STREETADDRESS | 7220 FINANCIAL WAY, STE 400
CIvy-37-2¢ JACKSONVILLE, FL 32258 _ B
TTE o - -
NAME
STREET ADDRESS
orv.s7-2p DO NOT WRITE
TE B - = CTIN [€
e IN THIS SPACE
STREET ADGRESS
GITY-ST-2iF
TmeE - - -
NAME
STREET ADDRESS
CiTY-51-21P
TIE B B — - -
NAME
STREET ADDRESS
CiTY-5T-2P
42, | hereby cert that the Information supplied with Ihis ¥ng doas not qualify for the exemp‘uons ‘contained In Chapter 119, Florlda Statutes. | {urther cartify that the Information

indicated on
of the corporation or {he
changed, or on an altac!

SIGNATURE:

dress, with all other ke empowered.

Lanm &Ueﬂm Alle

;s repart or supplementat report is true and accurate and that my signature shall have the same Jegal effect as i made under oath; that | am an officer or director
receEr ar tms‘ee erpowered o execute this repart as requifed by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 111

Stﬁﬂmﬂd YYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RE

WY 39% 500,

Dayins Phove 4

Aisloe




