2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M91530 Jan 31, 2008 08:00 A}
1. Entity Name é% Secretary Of State
ENDEVCO OF JACKSONVILLE, INC. Tk e
Prnaipal Place of Business fioting Aridress
3401 DEBUSSY ROAD ; 3401 DEBUSSY ROAD )
2. Principal Place of Business - ‘No P.O. Box # 3. Maiting Addrass ’ '
Sule, ApL #, eic. Sule. Al 5, Bic. 15t MOORE CR2E034 (10/07)
City & State City & Slale 4. FEI Number Appiied For
59-2903246 Not Apphealble
Zp : ZUnEy Zip Gountry 5. Cortilicate of Slatus Dasired 0 gﬁg.gfqﬁ:ﬂ;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name
SZESO?V%EF‘E%OSBTEE;E 1500 Srraet Adcdress (P O. Box Mumber is Nol Aceeptani2)
1 ENTERPRISE CENTER
JACKSONVILLE FL 32202
City FL Zipx Code

8. The apove named entilv sbmirs this statement for the purpese of changing s registered sffice or registeras agent, or cotn, in the Sate of Fionda | am famitiar with, and accept
the abligslicns of registered agent.

SIGMATURE

Eagnalre, ped o &erad namn M reg chrod saeriooet Le el catia, HOTE Registrad AZOFLAAN. 1a7° "edur 21 wnol fant g g} DATE

_ Ty FILE NOW!!!- FE.E'-I%S"SD'OO o R 8. Bleciion Campgign Finanging $5.00 msy Be
. After May 1, 2008 Fes Will Be 5550.00 " "} " Trlst Funy Coniribution. + ] Added to Fees
Make Check Rayable to Florida Depariment of State

0. OFFICERS ANG DIRECTORS 11. ALRDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1IN 114

e DP C paete nmr . O Chasgz ] Aadilien

HAME HOGAN, JAMES PATRICK HAME HOOOOE05 387

STREFT A0DRESS | 3401 DEBUSSY ROAD STREFT ADDRESS O2A15QE-30107 D06 1501, 00

LNy 51217 JACKSONVILLE FL CITy-51- 2P

THLE DS 2 Decele i3 [T Crange [ Addition
HAME HOGAN, JERI J, HiEmAE

STREFT ADORESS (3401 DEBUSSY RD. STREF™ ADDRFSS

SNY-31-217 JACKSONVILLE FL CTy-51-20

it O peere ThiLe O Ghange [ Addibon
HAME HabaL

STREET ADDRESS STAEET ADIRESS

GITY-8T-710 Gy -S1-2P

THLE O Deele TILE [ Changs [ Addition

HaME L HAME

STRELT ADDRLSS STREET £DDRISS

CITY-51-22 CIiY-50-2IP

ITE O beete L [J Change [ Additan
HAME ' Haml

STRECY ADTRLSS SIRCET &DOHLES

LY =512 "B ohy-s1-an

TRE ™ Deiele Tne . [JChargs [ Adtduan
NERE . HAHIE

SIRZET ADDRESS STALEY ADDRLSS

Y -5T-2F CITy-SI- 21

12. [ hereby certity that tha intormanion sunehed vwith this fling does not guaiidy for the exerngtions contmned in Section 119, Flerida Statutes 1 furlaer carity that the information
indicated on this report or supplemental report is trée and accurate and thal my signature shall have the same iegal etacl as il imade under ozth: 1hat | am an oficer or director
of the corporation or the recelver or trustee ampoewered 16 execute this repon s required by Chapier 807. Flcrida Swatutes: and ihat my nama appears in Black 17 or Block 11
if chanyad, o on an attacpament with an adedress, wian all olher Ike empowerad.

SIGNATURE: s P /ﬁw«/ [~2E-05 _FrI-243473)

E AND TYPED OR RAWNTED NAME OF SIGNING OFFICER OR :RECTOR Cam Do Fhoee w




