| FILED
" 72006 FOR PROFIT CORPORATION Jun 13, 2006 8:00 am

ANNUAL REPORT (AR} . .- s Secretary of State

DOCUMENT # s18897
Y. Eniity Nome 05-05-2006 90165 046 ***150.00
MARVIN R. BANKS SURVEYORS, INC.
Principal Place of Business Mailing Address B “ 1‘6 pIY
2866 MANGROVE AVENUE 2866 MANGROVE AVE. B
e e AU R ERRAIN R
2. Principal Place of Business 3. Maiing Address
Suila, Apl. #, 8ic. Suite, Apt. #, eic. st MOORE CR2EQ34 (10/05)
Ciyds City & Siale 4. FEI Numbd Applied For
s Y ™% NO-T APPLICABLE e
» Coumiry Ze Countey 5. Certificate of Status Oesied [ l?e.;gfm Additianal
6. Name and Address of Current Registersd Agsal 7. Namw and Address of Naw Reglatered Agent

Nama

gg{?ﬁkahmgg\ngRAVENUE Street Address (P.O. Box Numbar is Not Acceptable) o o
" JACKSONVILLE FL 32246 ' -

City FL I Zio Cots

B. The above named entity submils 1his statement for the puzpose ol changing its registered office or registered agent. or both, in the States of Florida. | am familiar with, and accept
the obligations of registared agenl.

SIGNATURE

Signawra, typed o prned naema ol Hege agmt and e ¥ {NGTE Negrsiared AQent sonalim (aoumnd when renstling) DATE

TS v FILE NOWIT FEE IS $180.00.7, % +"ns
¥ After'Mey.1, 2006 Fee Wil BE'$550/00 . -
- Maka Check Payable t Flarida Department of State ;

8. Election Campaign Financing $5.00 may Be
Trust Funa Contribution.  [[]  Adced o Fees

10. OFEIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D O pewete WILE Ochange [ Aadition
NAME BANKS, MARVIN R. NAME '
STREET ADDRESS 12866 MANGROVE AVE. SIRECT ADORESS
ar-st2® [ JACKSONVILLE FL oy-st-2p
TILE : O Delee TME {JChange [ Aadilion
NAME HAME :
STREER ADORESS STREET ADDRESS
CAY-SI- 2% QY- 5T- 2P
Tme 1 pelere TILE [ change [ Addilion
e . e —— — e e — o —
STREET ADDRESS STREET ADDRESS
cHY-SI-7P ory-si-op
Tafige—— - |- T O oeiee e — - = =[]} Change (T} Acxsition |
NAME NAME
STREET ADDRESS STRETY ADDRESS
ciry-S1- P ary-51-p0
e 0 Detete ME O Crange [ Agdition
NAME NANE
SIREET ADDRESS SYREET ADORESS
CITY-SE- 7P CITY-51-2P
TINE O eiete LE O3 change [ Adeition
NAME HAME
STREET ADDRESS STREEF ADDRESS
oIy -$1- 7% CITY-51-7P

12. | herabyy certily thal the informalion supphied with this ting doas not quality for the exemplions contained in Seclion 119, Flonida Siatutes. | lurther certity that the information
indicated on this report or supplemental repor is true and accurate and that my signaire gnall have the same legal atfact as il mage under oath; that | am an officer or director
of [he corparalion of the receiver or rusiée empowered 16 execule this 1epor as required by Chapler 607, Forida Stawunes; and 1hat my name appears in Block 10 or Block 11
it changed, or on an attachment with an eddress. wiih all other ke empowered.

smnmunam /f; %’ 6// 26 Poof -/ -2 0
SIG! WHEANDT\"PEDOHFHMTEDNMIEDFSIGMNGOFHCERORMECTOI / 7 Dam Dmmpruul




