‘. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DRCUMENT # vazsor Mar 02, 2006 08:00 A
JEAN T. PROULX. ING Secretary of State
Principal Place of Businass Mailing Address
3132 BEACH BLVD 3132 BEACH BLVD
e e HII“ I“lll ”l’l ul“ l““ m” ml Ill" l’l” I‘l” |‘|H |‘|V|’|”||l “ l“’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suile, Apt, #, etc. 18t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Nurber | |Avplied For
~ 59-3120053 [ [Not Applicable
Zie Country ap Couniry 5. Cerlificate of Status Desired O ?eae-ﬁzesq ‘.;f\ifledci’?fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New F_Iggiste?ed Agent -
Name
QPZ\QJ%FI;E'C%PQL%ADT Street Address (P.0 Box Number is Not Acc-ebtable}
'JACKSONVILLE FL32207 —————————————————— " —
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, lypes of praten nama of regrstered agent and tlie i apnhcatic INOTE- Regslared Agerf sralufé rouuiad when reinataing) DATE

“FILE NOWI! EEE jS 5180007

| After May 1, 3006 Fee Will Be $55 8. Election Campaign Financing ~ $5.00 May Be

Make Check Payable to Florida Départmient of State Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiLE D [ velete E 7 change [ Addition
NAME PROULX, JEAN T NAME

STREET ADDRESS 3132 BEACH BLVD STREET ADDRESS LOrinnase 708

orv-szP | JACKSONVILLE FL CrY-SI-2P [r 13 0R - A0 4T 15000

TLE [ pelete THE [3 Changs [ Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

QITY-ST- 2P CITY-ST- 2P

TILE O Detete YITLE [ Change  [C] Addition
NAME - e el . NAME U _

STREET ADDRESS STREET AUDRESS T T T T e e o
CITY-ST-21P CITY-SE-2IP

e 1 Detete TILE [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME [ Detete TME CJchange £ Addition
NAME MAME

STREET AEDRESS STAEET ADDRESS

CITY-ST-2P CiTY-ST- 2P

HILE Coge  J e [ Ghange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P CiTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualifyrfcr the exemptions contained in Section 119, Florida Statutes. 1 further certify ﬁ\at the inforfhén’on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !eé;al effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryustee empowered 1o execlie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or on an attachment with ah address, with all other !ik‘ wered.
\ . 1 —_
SIGNATURE: « B 2/ 1P j - ¥ 67 73 dé’ Poy. 337172
Date Daytime Phona 4

ra
L
SIGWD TYRED O FRINTED NAME OFSIGNING DFFICER OR PIRECTOR




