" ANy

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P99000031310

"J‘J 1. Entity Name

J.5. KARLTON COMPANY OF FLORIDA, INC.

i
Principal Place of Business Mailing Address AVIL ib\
BELL SOUTH TOWER 15 VALLEY DRIVE, SUITE 300 TALLAY
307 W BAT STREET STE 300 GREENWICH, CT 06831

JACKSONVILLE, FL 32202

Suite, Apt. #, elc. Suite, Apt. #, elc, 01062005 Chg-P CR2E034 (10/03) ﬂ/

City & State City & State 4. FEI Number Applied For
06-1548078 Not Applicable
Zp . Couniry o Country O  $8.75 addiional.

. Coertificate of Stalus Desired Feo Raquired

6. Name and Address ot Current Registered Agent 7. Name and Addreas of New Registered Agent
Nams

{ CORPORATION SERVICE COMPANY _
L 1201 HAYS ST Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301-2525

City FL ’ Zip Code

8. The above named entily subrmils this statemant for the purpose of changing its registerad office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registared agent and litle if applicable, {NCTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [} Addad 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TiME [ change [ Addition
NAME KARLTON, JOHN § HAME . o . N
STREET ADDRESS | 15 VALLEY DRIVE STREET ADDRESS G T ES 3 S I A i
ov-sip | GREENWICH, CT 06831 GITY-ST- 2P D2/ 1E/D5--01044~-001 200, 00
THLE PD Xnem;e TITLE . [ change [ Addition
NAME RESTIFQ, PHIL HAME
STREETADDRESS | 15 VALLEY DRIVE STREET ADDRESS
CITY-5T-20 GREENWICH, CT 06831 CiTy-ST-21P ) . — - |-
TILE vPS [ Deleto THLE [ Crange  [[] Addilion
NAME LIPKINS, STEPHENS NAME
STREET ADDRESS | 15 VALLEY DRIVE STREET ADDAESS
CiTy-ST-2P GREENWICH, CT 06831 CiTY-ST-2IP
TITLE O Delete TILE [ Ctange (3 Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2P
THLE [ Delete THLE [ Change O Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2P

12. | hereby cartify that the information supgked with this filing does not quality for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report or supplemenjaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Mustae gmpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachman{wpf an adgfess, with all other like empowaered.

SIGNATURE: _ Slephon P. Liorccivs EeV.Pledy 3/ fos~ 203-629- 5333

mcmxa&’nv TYPED OR ;Inren HAME OF SIGNING OFFICER OR DIRECTOR f / oae Daytime Phone #




