2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED

DOCUMENT # F72755

1. Entity Name

MONRQOE C2MESTRUCTION OF JAX, INC,

Apr 16,2008 08:00 Al
Secretary of State

Fureipal Place of Busing=s

5513 OLIVER CREEK DR

JACKSONVILLE FL 32258

Mgy Atdcirass

5513 OLIVER CREEK DR
JACKSONVILLE FL 32258

2. Prngipal Pigog of Busingsy -

Mo G Box #

3. Mailing Addings

Suite. Apt. #, elc.

Saite, Apt 4, eic.

IR IER R AR

15t MOORE

CR2E034 (10/07)

City & State Ciiy & Siale 4. FEt Number Appiied For
59-2170530 Mot Applicable
an Counr 4V Coanir it
i Y F Ay 5. Cerilicate of Status Desired [ $8.75 Addltlona!
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namis

MONROE, ARCHIE E., JR.
5513 OLIVER CREEK DR
JACKSONVILLE FL 32258

Strent Andress (PO Box Number is Nol Accoptarie)

City

Zipy Cade

FL

B. The anove named antily subrits his statenent for the puroese of changing
e cuhgetions of reysiered agent.

ls ragislared oifice or remistered agent, or Dot

L the Siate of Florda, {am faminar wih and accent

SIGNATURE

Sgntne, e of frered 1ard o ey pred e Laed e { srpleasa,

IWOTE Fegisiaeg Agurd et

U S VORI ST LG

DATE

Make Check Payable to Fionda Depaﬂmem of Stale

SAFILE NOWHI-FEE 18 $150.00 )
Auer May 1, 2008 Fee Will Be 5550.00°"

$5.00 May Be

Added 10 Fees

9. Fieripn Campagn Financing
Trust Fured Coninbubun [

10. DFFICERS l\NF‘ DIﬁF(‘TORb 11. ADDITIONS !CHANGES TG OFFICEAS AND DIRECTORS M 11

e PD [ peoe TE O tange [ Aadibon
HEME MONROE, ARCHIE E JR HAME | “.”_”_”_ﬂt T

$TREET ADDRESS [ 5513 OLIVER CREEK DR STREFT ADBRESS PSR ‘:’,:*-r = =

CY-51-21° JACKSONVILLE FL 32258 CITY-5T-FP 4723/03 0s0-021 156,00

TIRLE D [ Deele THLE i change [ Aadibion
NAME MONROE, SHIRLEY L HAML

SIREFT ADDRESS | 5513 OLIVER CREEK DR CTRFIT ADLAFSS

ov-siae [JACKSONVILLE FL 32258 CitY-31-210

L [ Dpete HLE [ Change ] Addition
HEME Ty - - -

STREET ADDRESS STHEET ADDRESS

LY-ST-21P LITY-37-71P

L O beete THLE O Change [ Addition
RAME HAME

STREET ADDRESS SIALET ADDRLSS

oY-s1- 217 BITY-51-21P

TILE O Guivke e [ Chanee ] Addilion
NakA HAFAL

STREE] ADGRESS SIREEF ADDFESS

CITY-§1-21 CITY-S1- 29

TILE O teieie TImE [ Crangs (3 Addition
NAME NEM

SIREET ADDRESS SIRELF ADUPLSS

Ine-st-2e CITY-31- 2P

12. | hereby certity thal the information sunglhed vatl: his filing does net qualdy for 1he exsmptions contained in Section 119, Flerida Stawutes. | furiner certdy that the intormalion
inclicatad on this raport ar ..uppl&.menhl repor iz trie and accurale ana thal my signature shall kave the same legal eftect asf made under oaih: that | am an officer or direclor
af the COTBGraton o t1e recaiver o trustee ‘=mp0vw red 1o execule s report as required by Chapler 807, Florida S1atuies: and that my name appears in Block 10 or Block 11

il changed, or on a0 attachmant willy an address

5, with il athar like emg.owerod,

SIGNATURE: Mﬁ Prrre

SIGNAT\JRE AND TVPED oR PHINIED NAHE OF GIGNING OFFI# R DIRECTOR

H-S-0&

/ ~qoy-262-218/(

Dayine e e




