" FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S97196 05-01-2006 90452 035 ***150.00
1. Entity Name
AGENCY APPROVAL & DEVELOPMENT, INC.
Principal Place of Business Mailing Address “
1506 PRUDENTIAL DR. 1506 PRUDENTIAL DR. 5“03153
SUITE 102 SUITE 102 o B
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US : .
Suite, Apt. #, etc. ite, Apt. #, etc.
Ui, Apt. B, ele Suite, Apt. #, etc 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3093611 Not Applicable
7 " ™
" Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ N M
MILAM & HOWARD, P.A W\T&m Wm Nl Cahd-r\ Defé 3 G‘ nm'ﬂ p. n.
50 N. LAURA ST. Street Adaress (P.C. Box Number is Not Acceptable) !
SUITE 2800
R vy 202 N. Lawrg GF. #3500
City j . l'C I Zip,Code
/2] ¢ LK SOV FL | "335302
8. The above nafne ity syb{s this statement for the plrpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligatighs istergd pageTs
| |
——y G. Man thward , Pesidont -0l
nature, typed of printed name of 1egisiarec agenm mmai i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP 1 Delete TITLE ] Change ] Addition
NAME GILMORE, JAMES H., JR. NAME
STREET ADCAESS | 1506 PRUDENTIAL DR., SUITE 102 STREET ADDRESS
CITY-§1-2IP JACKSONVILLE, FL 32207 CITY-8T-21P
TITLE v 1 Delete TMLE “]Change ] Addition
NAME CATLETT, JAMES J NAME
STREET ADDARESS | 1506 PRUDENTIAL DR., SUITE 102 STREET ADDRESS
Ciy-sT1-2IP JACKSONVILLE, FL 32207 CITY-ST-2F
TITLE 1 Delete TITLE IcChange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 Delete TITLE “JChange  _J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2Ip CiTy-ST-2IP
THILE 7 Delete TALE Tl Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Lhy-ST-2P CIY-ST1-2P
TME T Dedete TITLE TJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITY-ST-2P
12. | hereby centify that the infor nation s lied v}itr],-"th‘\s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemeridl repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recgiver or tfubtee enpgowered to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with ddredg, with all cther fike empowered.
L AN Tames 6 lmore Hes/oe o4 3 TIR
SIGNATURE.V, E b \‘UE' ~ Ares O, Imof-
1 VT'URE ANIDITYPED PR D NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




