2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K01648 Feb 07, 2008 08:00 AT
1, Entily Name
RSPR ING Secretary of State
) .
Frincipal Placs of Business Maiing Adgress
500 BISHOPGATE LANE 500 BISHOPGATE LANE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Pringipal Place of Business - Mo P C. Box # 3. Maling Adcrass
Sute, ApL #, eic Suite, Apt #, elc, 1st MODRE CR2E034 (10/07)
Ciy & State City & State 4. FE! Number Appied For
59-2866307 Not Apgiicable
ap Couniry zr Ceuntry 5. Certficate of Status Desired A $8.75 Acational
fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT-ABRAHAM-REITER-MCCORMICK, P.A, — - -
50 NOHTH LAURA STREET Sreet Address {P.O Box Numbaer is Nal Acceptabie)

SUITE 2750
JACKSONVILLE FL 32202

City FL Zip Code

8. The apove named entity submits this statement for tha pursose of changing its regisiered office or registared agent. or coth, in the Siate of Flonda, tam familiar vath, and accent
the ahligations of registered ayent.

SIGNATURE

Sntune e A R 1ame of rig SICTR0 KRN A T 1e T Az pheasm, {hGTE RaZIsienad AQer [ Sl "aQure vl "o viaur gt DATF

FILE NOW!!' FEE IS 5150 00 "
May 1, 2008 Fee Wlll Be 5550 00 :
Payable to Florida Deparlment oi State

9. Election Camacagn Financing $5.00 may 8
Trust Furd Contrioution.  [T1 Added to Fees

10. OFFICERS AND DIRF(‘TOH&. 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 11

TJ'T‘LE D O opete TITLE LNGingd oage [Jcrange [ Adition
NAME SHEPHERD, ROBIN HAME A TLl=d 'I'!;:’—!Z!!'Il’gd‘ _l 50 150 0

STREET ADDRESS | 476 RIVERSIDE AVE. STREFT ADJRESS e e i
CITY-51-21F JACKSONVILLE FL CITY-51- 717 _

TmiE [ pavete TITLE [JCrange ] Addition
NAHE HALAE

STREFT ADDRESS STAERT ADGRFSS

CITY-51-2IP £IrY-S1- 2P

ik 1 peee TLE [ Change 1 Addshon
NAME HaHE

STREE] ADDRESS [ STAEET ADORESS

CITY-§1-29 LiTy-5T-21P

THLE [ deiete Lk [ Change [ Addition
HAME HAME

STREET ADORESS STREEY ADORESS

CHY-S1-2P CITY<51-2P

TILE 7 prae RLE [J cmange T3 Addition
HAME WERC

SIREFT ABDRESS SISEET ADDRESS

CITY -ST-71P GITY-ST- I

(13 [ deigte TMLE [ Change [ Acduion
NAME HEWE

STRZET ADDRESS STREET ADDMESS

Clry-st-2iP CITY-ST- 2P

12. 1 hareby cerify that ths informaton suppled wath thiz filing does net qually for the exemntions contaned in Section 118, Flenda Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate ana thal my signature shall have the same lega! eftect as if made undes oath: that | am an officer or director
of the corperaiion or the receiver ar lrustee empowerad 1o execute this repart as required by Chapter 607, Flerida S:atutes: and that my name appears in Block 18 or Block 11
if changeo, or on an attachment with an address, with ail cthar ke empowered.

SIGNATURE: RoBIW SACPA"—"J 2-5-0% 904-359-09%!

SIGNATURE AND TYRED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Cate Day: 1o Fnanr




