2008 FOR PROFIT CORP
~ANNUAL RE™0

RATION

DOCUMENT # P03000119768

1. Entty Name

FILED
Apr 29, 2008 08:00 AV
Secretary of State !

JACKSONVILLE TURNKEY, INC.
Principal Place of Business Mailing Address
1612 E BEAVER STREET 1612 E BEAVER STREET
JACKSONVILLE, FL 32202 LS JACKSONVILLE, FL 32202 US
e
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l -«_ . . . o . 84-1627929 Not Applicable
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6. Name and Address of Current Reglstared Agan! T ‘E . . 'd,; j."‘ ; B ;r il

LEPRELL, SAMUEL L

1830 SAN MARCO BLVD.
STE. 201, ST. MARK'S PLACE
JACKSONVILLE, FL 32207
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. The above named entity submits this statement tor the purposa of changing its registerad office or regisiered agenl or both, in the State of Flonda  t am familiar with, and accept ‘

the obligations of registerad agent

SIGNATURE

Signature, ryped or prnied name of registerea agent and e if appkcable

{NOTE: Regmsiered Agent siGnature raguired when 1ensamwg

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added (o Fees

10. OFFICERS AND DIRECTORS

[ . ks LR

DPT

RICH, RICHARD J

156 SAWBILL PALM DRIVE
PONTE VEDRA. FL 32082

TITLE

NAME

STREET ADDRESS
CITY-57-21P

DVPS

ELLIOTT, SCHUYLER R
1138 GREENRIDGE RD.
JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CITY-51- 219

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

! ':
o .;5 ‘:;.l

! 3

[EEUN Y

TITLE

NAME

STREET ADDRESS
CITY-81-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDAESS
CITY-§1-2P
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12. | haereby ceriify that the information supplied with this filing does not gualfy for the exemphions contained in Chapter 119, Flonga STaIulas | funher certify that the mformauon
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered o exacuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if

ary adadress, with all othgr lik
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changed, or on an atlachment wi

SIGNATURE: )Y

mpowered.
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T\, SIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ ag,
‘Date

Daylime Fnone #




