2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P02000042464

1. Entity Name
JACKSONVILLE MANAGEMENT CONCEPTS, INC.

Principal Place of Business Mailing Address
313 SOUTH CENTRAL AVE PC BOX 621147
OVIEDD, FL 32765 OVIEDO, FL 32762-1147

A

01052007 No .Chg-P CR2E034 (11/05)

Feb 19, 2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE o RopIed For

27-0003773 Not Applicable
8. Certificate of Status Desired a $8.75 Addtional

Fes Requirad
6. Name and Address of Current Registored Agent ’

S o DO NOT WRITE
JACKSONVILLE, FL 32246 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. ﬂwma.wpodapnhmgnumdregiﬂarodmlmdmbﬂwm. (NOTE: Rogittarsq AQani signatuns required when einsialing) DATE

) —HOROE TSI
- FILE NOWINl FEE IS $150.00 - 9. Elaction Campaign Financing $5.00 May Be Q2 BT 2001 E-00e 150,

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS [T |
MLE P
NAME BURGIN, JAMES

STREETADDRESS | 11128 COLDFIELD DR
CITY-ST-21P JACKSONVILLE, FL 32246

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-Z3F

e IN THIS SPACE

THLE
NAME

" STREET ADDRESS
onv-st-me 1

TmEe

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this ﬁ!:?(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation of the receiver oy frustee empowered to execule this report as required by Chiapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 #
changed, or on an attachment wifh' an address, with all other like empowered.

SIGNATURE: PR oy Vﬂ?—ﬁgﬁo.ﬂ

IGNATURE AND TYPED OR PRINTED Nﬁﬁ SIGNING OFFICER OR DIRECTOR Date




