FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000091291 Secretary of State
01-20-2006 90035 026 ***150.00

1. Entity Name
TWO TEN INVESTMENTS, INC.

Principal Place of Business Mailing Address
10161 CENTURION PARKWAY NORTH SUSTE 190 10167 CENTURION PARKWAY NORTH SUITE 190
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 .
T s 00 00 A
107_39 Deerwood Park Blvd. 107_3 9 Deerwogd Park Blvd,
SL‘ille. Apt, #, elc. - Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
Suite 300 <"1 Suite 300
City & State City & State 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3615171 Not Applicable
Zip Country Zip Country - . $8.75 additional
32256-2873 | Duval 32256-2873 Duval 8 Corlficate of Satus Desired 0 pog'poquired
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
SIMON, BERTC
1660 PRUDENTIAL DRIVE SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Slgnature, typed o¢ printed name of regisiered agent and titla It appicable. {NOTE: Registered Agent signaiure required when reinsialing) DATE
FILE NOWI! FEE IS $160.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo Mf. be $550.00 Trust Fund Contributicn. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D {7 Delete TILE O change [ Adition
NAME BURR, EDWARD E NAME
STREET AbORESS | 10461 CENTURION PARKWAY NORTH SUITE 190 STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32256 CRY-ST-21P
me ] pelete THLE [ change ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-TIP
TME O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me [ velete TMLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IP CITY-S7-2IP
THLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CHTY-ST-ZP
E 1 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filré; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111
changed, or on an attachment with r h all other like empowered.

SIGNATURE:

January 16, 2006 (904) 998-8300

QF SlGNIHg OFFICER OR DIRECTOR Date Daytime Phone #
lreCcor




