FILED
2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am

ANNUAL 'REPORT
ecretary of State
DOCUMENT # P02000042464 04-04-2006 90044 002 ***150.00

1. Entity Name

JACKSONVILLE MANAGEMENT CONCEPTS, INC.

Principal Place of Business Mailing Address NWVwarY 8w
815 EYRIE DR 815 EYRIE BR
2 2
OVIEDO, FL 32765 OVIEDO, FL 32765
e s A O AT L
313 S. lenzwd / fre L0 F3ox (31177
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State ity & Sta 4. FEI Number Applied For
y/!ﬁ/ ;L M/ﬂéﬂ; /—Z 27-0003773 Not Applicabte
325 —7 é 5 COUHUZ/‘S ﬁ 35"7 6’ ap) - / / V 7 CounZJ ,9 5. Certificate of Status Desired 0 Egzesqmﬁmm
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Registarad Agent
Name

BURGIN, JAMES

1(1)200 BAY MEADOW DRIVE 5"“}7}’2 (§0- ?’; a%;f fce%ble)

JACKSONVILLE, FL 32246

el fconui /e FL 12255

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 abligations of registered agent.

SIGNATURE
Signatura, lyped or printad name of regratared agert and itie £ appkcable. (NOTE; Registarad Apent Gignatura raquited whan rinsizling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee wiil be $550.00 Trust Fung Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delste TALE §Change [ Addition
HAME BURGIN, JAMES NAME .
STREET AORESS | 10000 BAY MEADOW DRIVE #417 sweraonness | J1/R8  Loldtie? dbe
ov-st-zp | JACKSONVILLE, FL 32246 on-szf | TalkIonTle , Fl 3D Ve
TITLE O Delete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME [T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TMLE [ Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
THLE C pelete 3 [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Infosmation
indicated on this report or supplemental report is true and accursate and that my signature shall have the sarne tegal effect as if made undar oath: that | am an officer of director
of the corporation or the eceivggor trustee empowered 0 exscuts this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered.

-

SIGNATURE: __ /Aoress %A 3/300@5 SUPI P22

SGNATURE ARD TYPED DR PRINTED F SIGNING OFFICER OR DIRECTOR Daytma Phono #




