FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000086882 i 04-07-2006 90025 025 ***150.00

1. Entity Name
MORALES INVESTMENTS OF JACKSONVILLE, INC.

Principal Place of Business Mailing Addrass q“nAs‘a‘a L

6950 PHILILPS HWY STE 15 6950 PHILILPS HWY STE 15
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 e
QeSS e ARG P EAERC AR M
Suite, Apt. #, etc, Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (14/05)
City & State City & State 4. FE| Number Applied For
59-3601740 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O ?i';;l‘::’:;”""a'
6. Namg and Addrass of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent '
Name
RAX CO.
50 N LAURA ST. . Street Address (P.O. Box Number is Not Acceptabls)
STE. 3300
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typend o printedt name of regs agent and e i . {NDTE: Regfstered Agen! sipnature requesed when reinstabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee wlili be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VPTD O pelete TITLE [Jchange  [] Addilion
NAME MORALES, RICARDO NAME
STREET ADDRESS | 6950 PHILIPS HWY STE 15 STREET ADORESS
CITY-ST- 7P JACKSONVILLE, FL 32216 CIFY-ST-BP
e PD 3 velete TME [JCtange (] Aadition
HAME KING, T.F 1l NAME
STREET ADORESS | 6950 PHILIPS HWY STE 15 STREET ADORESS
CITY. ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2P
TITLE D 1 Delete TILE [J change [ Acdition
NAME HOWARD, MARCIA M NAME
STREET ADDRESS | 8950 PHILIPS HWY STE 15 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CiTY-ST-29
13 VPS [J Delete TRE O crange [ Addition
NAME HOWARD, LAURENCE W il NAME
STREET ADDAESS | 6950 PHILLIPS HWY STE 15 STREET ADDRESS
CaTy-ST-2P JACKSONVILLE, FL 32216 CITY-ST-2IP
TMMLE AS 3 Deleta 1IMLE [ crange [ Acdition
NAME SIMMONS, JANETTE H NAME
STREET ADDRESS | 6950 PHILLIPS HWY STE 15 STREET ADORESS
GITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2P ,
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2P

12. | heraby certify that the information supplied with this ﬁlirl;lc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental 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 lrustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other Like empowered.

SIGNATURE: T. Fitch King, IIT 3/21/06 904-296-3232

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #




