FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P99000028698 . 03-22-2006 90002 028 ***158.75

1. Entity Name
328 INVESTMENTS INCORPORATED

Principat Flace of Business Mailing Addre; Q““ 0 :u.?
328 STILES AVE 7270 HA :
ORANGE PARK, FL. 32073 JACKS - St
=g e AR AR R
e g 228 ShiLEs pUE
SL.nte. Apt. #, etc. Suite, Apt. #, atc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
I £9-3569276 Not Appicabls
Zip Country Zip Copt N ' B—"%8.75 Adgditional
3 "1 67 g & q 5. Cenificate of S1atus Desired ¥os Reguired
. 6. Name and Address of Current Registered Agant - 7. Name and Address of New Reglstered Agent
Name

DISHER, DOUGLAS J _WT T DisHER
7270 HANSO RIVE § : Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32210

BAE STHtS Ly

City - | E adg
8. The abave narpéd ¢ proffA =t 50 anging ils registerad oflice or registered agent, or both, in the State of Flgrida, | am familiar with, and/wm
/77,

the ebligations of gister .
A , 7 AN

SIGNATURE 3
Wﬁhﬂ‘h’vﬁd or printed rama Weganﬁ and title if applicaple, ' (NOTE: Registerad Agant signature required when reinstating) DATE /
7
9. Election Campaign Financing $5.00 may B
FILE NOWI!l FEE IS $150.00 y Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D /R’De\ele TmE ) Wtfange [ Addition
NAE DISHER, DOUGLAS J HAME DISHER, ROBRT 3~
STREET ADDAESS © 7270 HANSON DR § STREET ADDRESS
CITY-sT-7IP JACKSONVILLE, FL 32210 CITY-51-21P
TTLE [ oelete TITE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
TILE O oelete TINE [J change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-21P
THILE [ Detete TInE [hchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P
TITLE O oelete TITLE {OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

12. | hereby certily that the information supplied with this filipg doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repgrt is true ghd accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the gorporation or th r o frustee gmpowergl:io axecute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on en al d 55,\WIlh Il'ather like empowered.

SIGNATUR RoBAT Disper? ?;/IB/OA WLV (T2

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR “fDate Daytime Phona ¥




