: i

20068 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000017048

4. Entity Name '
FAYE'S PORCELAIN STUDID, INC.

Princlpat Place of Business

5678 (OLCORD AVE
FACKSONVILLE, FL 32211

Maiting Address i

5675 COLOURD AVE, ;
IACKSONVRLLE, FL 32211 '

DO NOT WRITE IN THIS SPACE

R -

|
' FILED
Apr 17,2006 08:00 AM

. Secretary of State

i
TR BR R

03242008 ?Ic Chyg-P CRZED34 (11/05)
4. FEINumber ' Appllad For
§5-35811%8 Iw« Appiicable

$8.75 Additonal
Fes Raquired

}
5. Cerlficate of Status Desired |
{

€, Name and Address of Gurrent Reglstered Agent I ;
MCKEE, FAYE S ‘,
5578 COLCORD AVE . ) i

JACKSONWVILLE, FL 32211 S k

s

DO NOT WRITE
IN THIS SPACE

8. The above named entiy submits this statement lor the purpose of changing its regisiered office or registered agemt, ar both, in the State of Flonda. | am femiliar with, and accepl

the obligations of segistered agemt. 1

|
!

SIGNATURE :
Sigratuen, typad o piicied et of ezt en noent and s i apriicatle. (UNOTE. Fngcesnd £get sighaturs m{uhud when renstaing) { QATE
 E— T
FILE NOWI} FEE 13 $150,00 0. Election Cempalgn Finencing $5.00 Moy ea
Aftor May 1, 2006 Fes will be $550.00 Trust Fund Contribution. f\:!ded o Fess
1a. OFFICERS AND DiRECTORS [ . s
e Dp
RAML MCKEE, FAYE
STREET AGAESS § 5878 COLCORD AVE
oy-81-1p JACKSONVILLE, FL 32214
T T UOODODS12107 '
Al oy
e MARKLAND, CHARLES 04./23/06-B0075-815 150,09
STRIXT AGDRESS | 5678 COLCORD AVE :
CITY-S1-2F JACKSONVILLE, FL 32211
me s ;
HAME MCKEE, WiLLIAM '
STEET ADBRESS | 5678 COLCORD AVE
ory-sT-2r JACKSONVILLE, FI 232211 DO N OT WR'TE
TME
HAME IN TH'S SPACE
STREET ADRRILSS
Oy -ST-27
e !
HAME :
SINECT ADBIESS :
oiTe-5T- 2P ‘
—
NAME :
STRECT AGDRESS ‘
oTY-§5-2

12. ) heraby certify that the nfosmation sue:plled with Ihis filing does not qualily for (he exemptions contained n Chapter 119, Rarida Stalutes. | furthes carlify that the information
accurate and that my signature shall have tha same [=pal effect aa if mada undar oally;

ndleated or this repart ar suppiemar | !
receiver or trusted ampowersd 1o execvie his repor: as required by Chepter 6(:{7' Floride Stalutes, and ihal my name appears in Block 10ror Block 114

of the corporetion of the
changed, of on an attachm

SIGNATURE:

al report is frue an

ith an address, with &l oter ke empowerad, !
[« L

-—

that { am an alficar or dirsctor

AT TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Hs 306 P 725342




