2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 11,2006 8:00 am
DOSCUMENT # S23416 % ecretary of State

1. Enjty Name 09-11-2006 90006 031 ***150.00
WILLIAM T. TINSLEY, IIf, P.A.

Principal Place of Business Mailing Address
4929 ATLANTIC BLVD. 4929 ATLANTIC BLVD.
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

L LSRR LEL

2./Principal Place of Business b} 3. Mailing Address
5060 Geand (Ayrin D Shit Geand CAYhan DD

Suita, ApY, #, eic, Suite, Apt. #, etc. 7 08262006 Chg-P CR2E034 (11/05)

City & State — City & State 4. FEI Number Applied For
JaCESed Ve TFL JACKsoN viwe | Tt 59-3041407 Not Appicadis

Zip Country Zip Gountry . ' $8.75 Additonal

3 2220 NS A 32220 s A 5. Cetificate of Status Desired | Foe Requlrev.;

8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agont

Name
SCHNEIDER,.MICHAEL — - - - — — - B
5150 BELFORT RD., BLDG. 100 Street Address (P.O. Box Number i3 Not Accepiable)
JACKSONVILLE, FL 32256

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE o
Sipnature, yped or primed name of reguissd agent and toe § 8D phcabis. (NOTE: Ragistered Agent signatura requrad whan ronstating ) DATE
FILE NOWI!! FEE IS $450.00 8. Election Campaign Financing $5.00 MayBa | In accordance with s. 507.193(2)(b), F.S., the

Due by Stheinbef 6, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
0, - ' " OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D L 7 Dekele TRE mhange ] Addition
NAME TINSLEY, WILLIAM NAE Tisiey, Wipiian e
STREET AGORESS | 4929 ATLANTIC BLVD. SRETADORESS | Slely | (RAND CAYMAR D
on-si-TP | JACKSONVILLE, FL ov-stae | JACKSoN VILLE . FL 2 803
TITLE 3 Delete TITLE O change [ Addition
RKAME ‘ NAME
STREET ADDAESS STREET ADORESS
City-ST-2p " CITY-5T-2iP
TME v . 3 Delete me [CJchange [ Addition
HAME ' HAME
STREET ADDRESS STAEET ADDRESS
emastae_ | ) . } CTY-ST-2IP _
THLE 1 betetz TITLE O change [ Aadttion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-20P CITY-S1-2P
TITLE 3 Datete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Dekte TILE [ Change  (J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-st-2ip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of tha corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an agtiress, with all other like empowered.
TAb-00 909 T5I06857

NAME OF SKINING OFFICER OR DIRECTOR Date Dayima Phons 4

SIGNATURE:




