. 2006 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) B FILED

DOCUMENT # va8473 Apr 20,2006 08:00 Al
1. Entty Narne Secretary of State
ROBERT S. WILLIS, P.A.
Pr:anpar Place of Businass . "M'aa'ﬁng Addrass !
503 E, MONROE ST. £03 E. MOMROE ST.
S IAARRCIUAEA R
2. Principal Place of Business T T 3. Mailing Address '
Suite, Apt. #, etc. C Suite, Apl. #, etc o ' ist MOORE CR2E034 {1 0,105)
City & & ; City & Sta "] a4 FEINumbe Appiied F
ity take ty tate 4 | Numbear 59-3150910 sz:;p!,f;H
ap Country Zip Couniry 5, Cartfficate of Staius Desired il ?g.g?qﬁf:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agernt
) ’ ’ | Name ' : -
\é\gis' %‘SMFE?'\IBRE?; SST Sirest Address {F.0. Box Number is Not Accaptable) -
JACKSONVILLE FL : =
Cdy s FL Zip Code

8. The above named entity submits this statement for the plrpose of changing Tis registered affice of fegistered agent, or both, in the State of Florida. 1 am famillar with, and accer
the obhigations of registered agent,

SIGNATURE

Srgatore, wkert o p:'«‘;fed’?xa:ae of ré@sleﬁrf “Bigenl and 1116 3 abbkcable T NOTEJ;ggl@eced Age B srgna‘lure renfmﬁwﬁnn re‘ns‘latﬁg Ik ot

BRI AR 2 e ey .-wrr"'ﬂ

CFLENOWHUFEEIS $18000 ool . o L
AttEr May 1, 2505 FEQ\EJII Be $550.00 Tl T
Make Check Payable 10 Florida Department of §’tate

Eleq'iloncampe\gnﬁnancmg ‘
Trust Fund’t:ontnbpnon O Added 1o Fges

18. GFFICERS AND DIRECTORS. 1. il ADDITIONS{GHANGES TO DFFICERS AND DIRECTORS N 11
TE 9] [ Detete o It O changs ~ ] &
NAME WiLLIS, ROBERT S. NAME
™ T
STREET ADORESS (503 E. MONROE ST. STHEET ADORESS LRV B O ¢
S-SR | JACKSONVILLE FL CITY-g1-2ip 05/m27 US"E&D OO0t IS0.09
e T Ovese  J v B [ Change [ i
HAME NAME
SYREET ADDRESS STREET ABORESS
CTY-ST-2P Cire-S5-7p
ML . Ooees g 1 : - - [ shags— [T A
NAME MNAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P oTY-5T-2P
TILE ‘ [3 selete § TRE - {7 Ghange’ BT
NAME NEME
STREET ADDAESS STRECT ADDRESS
CITY-ST-ZP ‘ CiTy-§7-2p
e ' ) NETT B ' a Mchange  [Jar
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-ST- 2P
VILE O velste " § mue O Change. [t
HAME NAME
STREEY ADDAESS STREET ADORESS
CITY-ST-7 CTY-§7-2P

19, Flosida-Slatutes | further certify that the infou’ﬁéil;i

12. 1 hereby certify that the niarmanon supphed with s fiing does not quaﬁfy fof the exemptions Conaiy
1-35;;.- Kiiect as if made under aath, that | am an officer or direci

indicated on this report or supplemental repor! is rue and accurate and that my signatzre shall have ths
of the corporation or the recetver or trustea ampowered 10 execuie this raport as required by Chapi JretidaSlatgies, and that my name appears in Biock 10 or Block 1
it changed, or on an atiachment with an address, with al! other like empowered. : g
F_, \ 7 74717/06  (904) 356~
SIGNATURE: ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH GF TIREGTOR Daiw j Dayiima Phono &




