006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

' Apr 03,2006 08:00 AM
P98000058238 )
?E,,my N%QAENT i Secretary of State
DOWNTOWN BUSINESS CENTERS, INC.
Frenmpai Place of Business Mading Address
1 INDEPENDENT ORIVE 1 INDEPENDENT DRIVE
§TE 100 STC 100
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202
t : LR
2. Prncipal Place of Business 3. Mauing Addrass
Sune, Apt. #, ata. Suite, Apt. #, etc ] 1st MOORE CR2E034 {10/05)
City & State City & State 4, FEI Numbes Applied For
58-3515580 Mot Applicalia
Zip Gauntry 2P § Caualry &. Certificate of Steyus Desired O g‘g‘gﬁ‘ﬁ&o"al
P 6. Name and Addrass of Cuirent Registered Agent 1 7. Name and Addrass of New Registered Agent
Name
ggg.?s% AQFLS?YO%K LANE '{ Strest Address {P.0. Box Numbsr is (gt Acceptabie)
JACKSONVILLE FL 32210

Ciy FLTZ!p Code

8. The above named enlity submits tivs staterment for the putpase of changing 1s regisiered office or registered sgant, ar tath, in the State of Flotida. 1 2m familiar with, ana accept
the obligations of registered agent.

SIGRATURE

Signisrre, typed < praicd nac of wa'sterad agent and K ¢ apprcatie HOTE: Bomstarest Agert signatim rerumad when Ss1anig) oate

“HLENOW FEEIS 8150000 T

9. Election Camrpaign Financng  $5.00 May Be
Trust Fund Gontribwtion.  [3 Added to Fees

Make Check Fayable to Flosida Departmant of Gfate
: o hd R e T ) L it o5 T -~
B OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIAECTORS N 11
TILE D L3 Delete e Clchnge [ aes
NAME. CROSS, CLAY B NAME
STRIET ADDRESS 14957 WATER QAK LANE STREET ADCRESS LTI $S e
HELE i
oTT-ST-Ie | JACKSONVILLE FL 32210 care-st- 20 R IBUFEEIS
e O3 Gatete Bt O Change [ i
NAMT o
STREET ADDRESS STREET ADDRESS
GiTY-5T-2p ChiY-5T-TI
e 3 vetee T Oloage [ e
MAME NANE
STREET ADURESS STREL] ADDRESS
CIFY-SE- T GTY-ST-2P
TILE [ belete TITLE [Johange [Je2r
NANL NEME
STREEY ADORESS STRELY ADDRESS
CITY-ST-2P ury-§1- 2w
e 3 potete miee ’ O} Change [ Adain
N NaME
STRELT ADDRESS STRELT ADDRESS
Y- 5727 LTY-ST- 28
HILE 3 Detete WLt {3 change Tl Aar
N BAME
STRELY ADDRESS STREEY ADPRESS
GITy-5T-2P CATY-§7- 2P

12, | hersly certily that the information sypphed win this fiing does not qualfy for the axemplians contained in Section 119, Floriga Statutes. | turther canlily that the informaiiu
indicated on this repot or supplemental report is true and accuwrafe and tiat my signature shall have the same iggaf effact as if made undar oath, that | am an oMficer pr dlrects
of the corporatien of the reécaiver ar lrustee ampowersd 1o executs this separt as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 oF Block 1

i changed, of on an attachmert with 2 ©ss, with 2ff olhgr ke empawered.
 3hiieb Gey 336 799s

SIGNATURE:




