2006 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # V04365 Apr 03,2006 08:00 AM
1. Entity Name Secretary of State
JOHN GRANT-DOOLEY ART PACKAGE, INC.
},_—.;
Principal Placa of Business tlalling Address
1059 PARK STREET 2311 MYRA STREET
R T IR AR
2. Principal Place of Busiess 3. Mailing Address
r—*Sujle. Apt. #, ate. Suite, Apt. #, atc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEL Number Applied For
' 59-3089923 Nol Appilcaiey
Zp Countty Zp Country §. Ceriificate of Status Desired i) gg‘;?q 3?::'"’“”
€. Neme and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agen?
Name
gg 'ﬁNRT":\?ROAO\éﬁ'YH’EJEQrHN Street Addrass (P.O. Box Number is Not Acgepiabie)
JACKSONVILLE FL. 32204

City m FL i Zip Code

8. The above named entity submits (s statermnent for the purpose of changing its registered office or registerad agen, or bath, in the State of Firida. | em familiar with, and ﬂutei-i
the chligations of registered agent.

SIGNATURE .
Staiature, bepwd ar prote serng B legistetad ADSn And WG 0 apphodilE, NOTE Repsiored Agen signaluce (COuirad wihen fensiatng) CATE

s oo FILE NOWIL i.FE,_m!S.NE-% ol » 8. Election Campaign Finanging $5.00 May =
+ .. Afler May 1, 2006 Fee Will Be $550.0 Taust Fund Contnbution. [ Added to Fees
_ Make Check Payable o Florida Department of Staté - .

10. QFFEERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN LA

me [P £ Detels Wi ‘ Oorage T

(UM GRANT-DOQOLEY, JOHN HAME 100000489117

SIREEE ADOAESS | 1059 PARK STREET STRLET ADCRESS 04/13/06-80003-001 150.00

Ciy-§1-2iP JACKSONVILLE FL 32204 EITY-5T-2P

TE P {0 ot THLE ) [ Change [ Ansist

KAME PARKS, RANDY RAME

STRCET AIDRESS {2310 DELLWROD AVE STRFET ALBAESS

Gre-8t-2¢ | JACKSONVILLE FL 32204 oTY-§7-2¢

RIE ) Datete unr (O Change T A

WyME NAME

STREE] ADRRESS STRLET ADDRESS

CTY-$T-F £y -53-2P

e 1 pere e Ciommge s

NAME HEME

STREET ADDRESS STRICT ADGRESS

GITY-ST-2P CITY-5T-21F

TME [ getese TILE [Dohange (D&

WAME . HAME

STRELT AODIRESS STREEF ADDRESS

CITY-67- P LY -51- 20

TIHE 3 petae e Cremge  []2

NAME HAME

STREET AUDRESS STREF] ADDRESS

LY -ST-28 CITe-§7-219 .

12. | hereby cerlily that the informalion supplied with (us lilag does nat quality for the exemptions contained in Sectian 119, Flonda Statutes. 1 furiher certily thal ihe ialarrpatic
ndicated on this raport or supplemental repert is true and accurate and that ry sipnature shall hava the sams legal effsct as if made under oath; that 1 am an ofticer or difec”
ot the carperauan of The receiver or INUStes empaweted lo exacute is report as required by Chapter 837, Florida Statifes; and that my namg appears in Block 10 or Block

it chapged, or on an aliachment with an addgess, wilh &it other ke empowered q 0 g
2 (G puit -Dw% ~ix0b _ G/0-(op
7 J bom

R PRIHTED HAME DF SlGN.ll'lﬁ OFFICER DR BIRECTOR Caynma Fhore #

SIGNATURE:




