FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V55475 04-24-2006 90345 030 ***150.00
1. Entity Name
FIVE EIGHT EIGHT TWOQO, INC.
Principal Place of Business Mailing Addrass
3830-5 WILLIAMSBURG PARK BLVD. 3830-5 WILLIAMSBURG PARK BLVD. 6 Uﬂ 28 9 1 5
JACKSONVILLE, FL 32257 LS JACKSONVILLE, FL 32257 US
T v AV IR O RETA
Suite, Apt. #, elc. Suite, Apt. #, elc. 042120086 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-3141680 Not Applicable
“ip Couniry 2P Country 5, Certificate of Status Desired O ?i-;;g:ﬂ:‘;lional
6. Nama and Address of Cutrent Registared Agent 7. Name and Address of New Registered Agent
Name
ROSS, CHRISTINE
A4076-MAINSAHARE- Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259 ol Ravine Tecrace
Ci ' Zi
Facksonville FL I 854

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. | am familiar with, and accept

the obligatipns af registered agent
SIGNATU&J@"' ik 0 > H-2/ 00 -

i Signature, typed or printed name of regustered\:'g'eﬂ’nnd title if appicabie. {NOTE: Fegisierea Agent signatre required when reinstating) DATE

i 7 ) ) ) ) ) .

: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be T -

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees e o mm e
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 1 Deleta TILE %4 Change ] Addition
NAME ROSS, CHRISTINE NAME . ‘
STREET ADDRESS | HO76-MAINSA-LANE" st aoohess | 101 Ravine Terrace
GFTY—SET{E!P JACKSONVILLE, FL 32259 CITY-ST-2IP
e _|vPs 3 boete TIME A Change ] Addltion
NAME ROSS, MICHAEL NAME .
STREET ADRESS | -4076-MAINSAH-ANE- seeTaporess | 1OE Ravinie Terrace
CiTY-ST-2IP JACKSONVILLE, FL 32259 CITY-87-2iF
TITLE 1 pelate TITLE change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-ST-2IP T oiy-§T-21P
TILE 1 Delete TLE T} Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP Ciy-s1-ZiP
TITLE 1 Delete TITLE “JChange ] Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE I Change ] Additton
NAME NAME ) -
STREET ADDRESS STREET ADDRESS o : LR e
CITy-87-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgoute this report as required by Chapter 807, Florida Statutes: and that my name_appears in Block 10 or Block 11 if

B empoweread.
H-27-0(, Goif-733-2 525

changed, or on an a@rmn address, with all ot w
SIGNATURE: e A

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




