2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #V01780

1. Entity Name

AMERICAN RESEARCH INFORMATION &
DEVELOPMENT, INC.

Principal Place of Business

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90452 037 ***150.00

Mailing Address UUUVviVUY
1506 PRUDENTIAL DR. 1506 PRUDENTIAL DR.
SUITE 102 SUITE 102 : o
JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207 US ) :
A v 0RO AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
58-3095807 Not Applicable
Zip Country ap Country 5. Certificate of S1atus Desired | ?g'gil’:f:;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registereg Agent

MILAM & HOWARD , P.A
50 N. LAURA ST

SUITE 2900
JACKSONVILLE, FI. 32202

Mam Howaxd Nicandn bees

Street Address (P.O. Box Number is Not Acceptable)

360\am P,

20¢ N.lawrd St % o0

™ Jocksom A

FL | 3550y

of regisiered agent and title it applicable.

{NOTE: Regislered Agent signature required When reinstating)

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE DPST 1 pelete TLE “JChange ] Addition
NAME GILMORE, JAMES H. JR. NAME
STREET ADDRESS | 1506 PRUDENTIAL DR., SUITE 102 STREET ADDRESS
Cmy-sT-21IP JACKSONVILLE, FL 32207 CImY-S1-21P
TIMLE v T Detete TLE —]Change  _] Addition
HAME CATLETT, JAMES J NAME
STREET ADDRESS [ 1506 PRUDENTIAL DR., SUITE 102 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32207 CITY-§T-2IP
TILE 1 Daiete TITLE TJChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S7-21P
TITLE 1 Delete TITLE “] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP cy-s1-2IP
TILE 1 Delete TITLE “Change  _] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ~ CITY-57-21P
THALE 1 Delete TILE “Charge  _1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CRY-57-7P ﬂ CIY-ST-ZIP

12. ! hereby certify that the infermation’
indicated on this report or supplem
of the corporation or the receiver onftrustee emp
changed, or on an attachment with

SIGNATURE: % L

upplied with

Tomes 6/ msre

i flling dges not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
ntal report isftfue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute,this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 it

&25/p6  Ge4 ST G

SIGNATURE AND 17bED OR Pfi]NTEIJ NAME OF S1IGNING OFFICER OR DIRECTOR

Date Daytne Phone #

"




