.
2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT '
DOCUMENT # P99000085420 Jan 09,2006 08:00 AN
Secretary of State

1. Entity Name

KALAMATA OF JACKSONVILLE, INC.

Principai Place of Business Malling Acdress
3877 BAYMEADOWS RD 3877 BAYMERDOWS RD
JACKSONVILLE, FI 32217 JARCKSONVILLE, FL 322177

AR ATHIAT RN

01032006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE = e

59-3698887 Not Applicable
5. Certificate of Status Desked {3 $8.75 Additional

Fee Required

6. Name and Address of Current ﬁ?gist'erid‘Ag:nt o
PLEIMAN, THOMAS C JR
9471 BAYMEADOWS RD, SUITE 308 DO NOT WRITE

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifar with, and accept
the ohligations of registered agent. ’ :

SIGNATURE _ )
Signalure. typed or prinied nama of regislerad agemt and tile if applcable (NOTE Regisiered Agent signalire required wher reinstaing) " DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 TrustFund Contribution. - [1 Added to Feas
10, OFFICERS AND DIRECTCRS ' |
TTE orP '
NAME DIMITRAKAPOULOS, NICHOLAS
STREET ADDRESS | 3877 BAYMEADOWS RD i lﬂﬂl’i!—lﬂ:}?'ﬂ 1 33 -
ST-ST2P | JACKSONVILLE, FL 32217 OLALAOE-B0011-002 150,00
TITLE
NAME
STREET ADDRESS
CHY-S8T-2IP
TILE
NAME

oo DO NOT WRITE
| | IN THIS SPACE

NAME
STREET ADDAESS
CImy-ST-2IP

TITLE

NAME

STREET ADDRESS
CifY-S1-2F

TITE
NAME

STREET ADDRESS
GITy-8T-21° )

12. [ hereby cerlify-tRat t i ;;uppffed with this filing dogs not qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | fufther certify that the Information

indicated an4his report or Bypplemgntal report is frue accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ration or the receler of trustee empowerdd to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
i an address, all other ke empowered. R

' Msg&g D 1w 280 2 pouLey Catonger 11D 106 géggfjl" Z,gi
£0 GR PRINTED NAME OF SiIGHING SFFiCER OR DIRECTOR Date Daylimé.Phone &

e 1 - T - T T v =



