2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v2s717 Feb 08, 2006 08:00 AM
1, Entty Narne Secretary of State
FORM + SPACE, INC.
Principal Place of Business Malling Address - )
200 N FIRST STREET P.Q. BOX 50805
e IR
2. Pringipal Place of Business 3. Mailing Address ’ i '
Suite, Apl. #, sic. Suite, Apr. &, slc. h tst MOORE CR2ED34 (10/05)
Cily & State T City & Slale 4, FEI Number Appligd For
59-31 23331 \7Na Apphoatsh
Z0 Couniry Zip Country 5. Certifigate of Staus Desired Q/) ?esegfq l;;::iec;nional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' - Name
g&%ﬁggﬁé&g@% iéiémﬁéiéﬂ Streat Address (P.0. Box Number is Not Acceplable}
JACKSONVILLE FL 32202 -
City - FL l Zip Code

8. Tho above named entity subrmits this staternent for the pusposa of changing it registered office or registersd BGent. or both, in the State of Flarida, | armn familiar with, and accept
the obligations of registered agent,

SIGNATURE

Ty

Sugrature, bypad o BTG nams Of EQRSLEraT agenr and ke ¢ apohiatie INDTE Rigislores Agen sgnature required whed renstanng) : TBATE

" FILE NOWH!"FEE IS 160,00
After May 1, 2006 Fee Will Be'$550.00. ..
Make Chevk Payable to Florida Departmient of Siaae

=T — G acH .

9. Election Campaign Financing $5.00 May =
TrustFund Contribution. ] Added o Fees

10. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
T P ' O Delee e Cchange [ fadicc
NAME VAN NORTWICK, HOPE HAME HO0O004a5240

SIREET 00RCSS |26 OCEAN BLVD. STRET ADCRESS 12/ 18/08-80032-016 158.75
LITY-87-2IP ATLANTIC BEACHFL GITY-57-2iP

e O pelete e O Change [ A
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2I7 CITY-5T- 2P

e . e Clogee  §ame . _§ .o . Ghane  ~[ 38
NAME HAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2iP ofTY-S7- 8P

e O3 Delele e ' {3 Change

NAME HAME

STREET ADDAESS STBFLT ADDRESS

TITY-57-0F CITy-Sr-2iP

e U Deete FILL 7] Change i Du i
NAME MalE

SYREET ADDRESS STREET ADDRESS

GlTy-ST-2IP CHY.&7- 2P

JiIH [ Detete f HTE [ Ctange [T Ads
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy §T7-2P

12. | horeby cerlify that the information supplied with this filing does nat quandy for the exemptians cofiained I Section 119, Florida Statutes | funher certify that the information
mdicated con this report or supplemental report is tue and accurate and thal my signature shall have the same legal effect as if made under cathy; that | am an officer or diredic
of the corporation or tha recewer o trusies empowgred to execute this report as required by Chapter BG7, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an atidgchment with an address, th all olr like empowered.

Oaytina Phana #




