2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000107565

1. Eatfly Ndma

FILED
Feb 16,2006 08:00 AM
Secretary of State

TIBSEN & FAIR, INC.

Principal Place of Business Mauing Address

4401 LAKESIDE DRIVE A401 LAKESIDE DRIVE
SUITE 104 SUITE 104
JACKSONWILLE FL 32210 JACKSONVILLE FLL 32210

T T

2. Principal Flace ot Businass A, Mailing Adaress
Suite, Apt. #, elc. B T Suite, Apt. #, elc. o tet MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number i l %A_pili;&?éé _
i 74-2925723 [ INotAppicais
aip Countey Zp Counicy 5. Cestiicate of Status Desiced [ 5875 Additional
fee Reguired
B Nameand Address of Currem Registered Agent 7. Rame and Address of New Registered Agent
Mame

NESBITT, THOMAS JR.
4401 LAKESIDE DRIVE
SUITE 104
JACKSONVILLE FL. 32210

Fglceet Addrass (P_(._'J_ I'igNumbe( is MNat Acceptablei i

City

FL LZih Cods

the cohgations of registered agsnt.

SIGNATURE

. The above named entity submits this statement for the putposa of éhanging its registared office of cegisterad agent, ar bath, in the State of Flarida. 1 ah tamiiiar iwm. and accept

Sigranure, lyped of proten neers of regeiered Agent aat 1ile f apphcabie.

{NOTE- figg sinren Agom SipnaTure ragunes when remsiatngj

OATE

FILE NOW)I FEE IS $150.00;

PP

Al Ko 9. Election Campaign Financin R
... Alter May 1, 2006 Eeew“ra ﬁ?a.sﬁ‘ e Trust Fund G:ntr?butien. l% fn?@%akchg:z: ?
" Make Gheck Payable to Floris .?B?EE,‘?TEF_‘}., of State.
1. OFFICERS AND DIRECTORS 1. —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPS O melcte THLE I Change ] Addition
NAME NESBITT, THOMAS JR HAME
STREET ADDAESS [ 4401 LAKESIDE DRIVE SABLLY ADDRESS LOB0N4365135
CITY-81- 21 JACKSONV“:LE FL 32210 o G- ST- 29 ﬂ?r"i‘? R -SRNRR-004 158, ?S
TNE £ Defete TTLE G charge 3 Acdition
NRME NAME
STREET ADDRESS STREET ADDAESS
CIKY- ST~ 2F CITY-&7- 27
e 3 petets e {J Change ] Addition
NAME HANE
STRLET ADORESS STRZE] ADDRESS
CITY-§T- 27 ETY-ST- 2P
TE I cerete THE [JChangs [ Adeftinn
HAME NAME
STRECT ACDALSS SUREL ADURESS
GrY-§1-2ip Cify-51-2P
its 05 Detete i 3 Crange Adgins
HAME NAME
STRECT ADORESS STREET ADDRESS
Y- 57- 2P iTy-SE-20P
TILE 3 Detete MLt {1 Chiange Al
MAME HAME
STREET ADORESS STREET ADORESS
oIfY-5T-2 DIFY-§1-2p

if changed, oc on an attachment with an

SIGNATURE:

indicated on this seport or supplemental report is true and accurate and tha
at the corparation gr the (acaiver ¢ lrusies ampowerad 10 ax

dress, with all of

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained n Section 118, Flarida Statutes. 1 further gedily (hat the information

t my signature shall have tha same legal effect as # made under gath, that t am an officar or direcar

art gs reguired by Chapter 607, Florida Statutes: and et my name appears in Block 10 or Block 11
ad.

R~ ff B B YD

LT, T



