FILED

2006 FOR PROFIT CORPORATION -*-" » Feb 21, 2006 8:00 am

ANNUAL REPORT .. - Secretary of State
DOCUMENT # % 194 71 ' ; | 02-21-2006 90024 002 ***150.00

1. En"vNarnD s

AlsaVolvo, Inc

Principal Pi~~g of Business Mailing Address
5114 Stepp Ave
Jacksonville, F1 32216

2. Principal Fiace of Business 3. Mailing Address
same . ,
-SultE) Apr #) ele. : ~ Suite, Apl_ #, elc.
City & State City & State 4. FE| Number Applied For
" 59-3109893 Not Applicable
Zip Countr Zi Countr it
Y P unty 5. Certificale of Status Desired 0 $8.75 Adaitional
Fee Requirad
6. Name and Address of Currant Registered Agant 7. Name and Address of New Ragistered Agent
Nama
Clements, Al
5114 :. Ste pp Ave Street Adoress (P.O. Box Number is Nol Acceptable)
Jacksonville,Fl 32216
L Y City. - . - FL | Zip Code - ~-

8. The above named entity submus this stalement [or the purpose of changing its registersd olfice or registered agent, or bolh, in the State of Florida. | an lamiliar with, and accept
e cbligations ol regnslered agenl

SIGNATURE .
N B Signatre, yped of oinked fame of regesianed agent and ik il apphcatie {NOTE: Registerad AQont 1uQnanue rEquineds when Jainsiaiing) DATE
FILE NOW!I_FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee wnll be $550.00 Trust Fund Contribution. O Added to Fees
»
L]
10, o OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE TPres N £J pelele e [JcChange [ Aadition
mue | Al Clements NAME
smeeraDciEss [ 359 W 70th St . S + SIREET ADDAESS ’ ’ ' b
env-st-ae- -1 Jacksonville, Fl 32208 | oz ' o
mie . : Vice/Pfe s ] pelete mLE - [ Changa - [} Addition
NAME NAME
STREET ADDRESS | : %55YWC -78 le mg% ts - STHEET ADORESS T
CTy-ST-2P - Jacksonville Fl1 32208 CIFY-§T-2IP '
TiTLE O pekere TNLE [ Change ] Addition
HAME NAME ¢
STAEET ADDAESS SIREET ADDRESS
CY-ST-2P CiTy-ST-2P
TILE 3 velaie TITLE A Change [ Addition
NAME NAME
SIRLET ADDAESS STREEN ADIRESS
CIY-SE-7R .. . ooty-§7-2P
me O oeie  — nLE - - Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
oIty ST-2IP CiTY-ST-21P
TILE {1 peless TiFLE [ Change  [J Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P

12. | hereby certity thal the infermation supplied with this filin: é; does not qualily for the exemplions contained in Chapter 119,.Florida Staiutes. | further certily thai the inlormation
indicaled on his report of supplemenal repoil is rua and accurale and that my signaiue shall have the same legal eftect as it made undar oaih; that | am an officer ar director
of (e corporalion or the receiver o trustee empowared Lo exacute this report as mquned by Chapter 607, Florida Slalutes and that my name appeais in Block 10 or Block 11l
changed or on an atlachment with an address, with all ether like ampowared,

SIGNATURE OJQ C /QJ—— 7’4‘“(/‘}1 Clcma..fu)' : T e e Tof - 13 f- A5

SIGNATURE AKD TYPED OR PRINTED NAMEOF SIONING OFFICER OR DIRECTOR Daio Daytwne Pnana #

) [ R . S

e e T



