FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
: ANNUAL REPORT Secretary of State
DOCUMENT # PS8000061272 A,
E&ﬁg{tasmg R. SUSSMAN, F.A. -
A
Principal FPiace of Businass Maifing Addrass
5150 SELFORT RD. 5150 BELFORT RO
BLDG 300 BLDG 300
IACKSONVILLE, FL 32256 INCKSONVILLE, EL 32236

MAARR AT

04262008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Spowe [oeafe ]
New Applicatiia

58-3525118
5. Cartilicats of Status Desired

0 $8.75 Additionat
Fes Raguired

6. Name and Address of Curreat Reglstered Agent

SUSSMAN, CHARLES R Do NOT WR'TE

5150 BELFORT RD

SACKSONVILLE, FL 32256 IN THIS SPACE

3. The abava named entily submils this stalgment for the purpase of changing its registerad aflice or regiatered agent, or botk, in the State of Florida, | am famiar wilh, and accept
the chbiigations of registerad agaat. -

SIGNATURE
Sigoatura, typed or prirled name of registerad ggen? and s if applicabls THOTE: Regystered Agert signatung coquired when reinstating) [#.84.9
%. Blaction Campaign Financin . . -
Atte e N e IS BIS000 00 | TP eron, O Amioree® | LOAODISS5S25 ]
TRARAR-S005T =018 150, O

10. OFFICERS AND DIRECTORS L
TnE DPST
NAME SUSSMAN, CHARLES R

STREET ADORESS § 5150 BELFORT RD, BLDG 300
OF-R-IP | JACKSONVILLE, FL 32256

TILE

HAME

SISLE] ADDAESS
CiTy-51-I%
e

NAME

iy DO NOT WRITE
IN THIS SPACE

HAME
SIEET ADDAESS
City-ST-7I7

TITLE

NAME

STRECT ADDRESS
CRy-ST-2P

HRE

NAME

STREEY ADDRESS

CoTy - ST-21p

t2. [ hereby certifg ihat the Information supptied with this [ffing doss not qualily tar the exemptions tontained in Chapter 118, Florida Statutes. | further cedily that the infornation
indicated on this repon or supplemanial retort is teve and accurate and that my signalure shall have the sams lagal allact as if made under oath; trat § am an aflicer o diractor

°§,‘ha cgporaﬂon of ‘}har;ecsi;'er_[gr zmsgg.emﬂo‘c{gr&? mhex?ﬁme ihis repcg as required b(‘ChapiSr 607, Florida Statutes; and that my name sppears in Block 10.ar Block 11§
Lhangeaq, e an al U adarass, (-} 5
gea, of on an anachment with arn S, wil other ke empowored. Lt oy . .3 R 5088*-&;1

SIGNATURE: &%&&a@mﬁ_&% viag lob o ASE-2 670
SIGNATURE AN TYPFED DR PRONTED NAME OF SIGNING GFFICER Oft OIRE Onfe Cayima Ehare ¢




