+

2007 FOR PROFIT CORPORATION
ANNUAL REPORT - .

FILED
Jul 05, 2007 8:00 am
Secretary of State

04-27-2007 90185 043 ***150.00

DOCUMENT # P06000151435

1. Entity Name

JACKSONVILLE 48, INC.

Principg! Place of Businass

11050 HARTS RD UNIT 401
JACKSONWVILLE, FL 32218

Mailing Acdrass

11050 HARTS RD UNIT 401
JACKSONMILLE, FL 32218

£6620087

B RO AR ERAANR T
Suite, Apt. 4, etc. Suite, Apt. #, 816 04132007 chg-P CR2ED34 (12/06)
City & Siate City & Slate 4. FEI Number ; . Applied For
20-S¢ §/t 22 Not Applicatia
Zip I Couniry | Country $. Cenificate of Siatus Desied [ E:;fq mm‘
* 6. Nama and Address of Cusment Registersd Agont 7. Name and Address of New Regi o Agent
(‘ . Name
GRIMBALL, WILLIE
11050 RTS RD UNIT 401 Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32218
50
. City FL l Zip Codo

8. The above named entity submils this statemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, end accept
te obligglions of 1egistered agant. <

SIGNATURE . )
o, Typed o (rinbed At G 1dg: SEET $Na A {NOTE Reogralarmd AGent siahalare fBOwren whéh /nistitng] DATE
FILE NOWIII FEE I5 $450.00 9. Elaciion Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Addad io Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e p O Delete LE Oitrange T adetioh
NAME GRIMBALL, WILLIE NAME

STREET ADDRESS | 11050 HARTS RD UNIT 401 STREET ADDRESS

cry-s1-2p JACKSONVILLE, FL 32218 CITY-$1-29

TME 5 ECreTArY ] pelete TLE [ Change [ Addition
N Patrrcis Shocklty e

SREMIRESS |7/ 7P &7 rero AD STRFET ADDRESS

ores2P (S arksonsy e £ S 2L/D CrY-S1-2P

THiE CFO T 7 Dot me Dlcnange ] Addtion
N Dt A2 _ Geal7 fzf_ T T
STREER ADORESS | 2 92 § /5/Cﬂ/b 4 STHEET ADORESS

- | Jac Esouvitic £ 3ees 7 CY-sT-1e

tme O Desere me Cchange 7 Adarion
MAME NAME

STREET ADDRESS SIREET ADORESS.

CiTY-51-2P CITY-ST-2P

fut3 O pelee TTE [ crange [ Addiion
HAME NAME

STREET ADORESS STREET ADDRESS

Y. S1.2 Ciry-ST- 2P

TILE 11 Detete LT3 O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7- 1P Gl -ST-2P

12. ! herety certity that the intormation supplied with this filing doas not qualily for the exemptions contained in Chapler 119, Florida Staiutes. | further centity that ihe inforrnation
indicated on this repon or supplemental regort is true accurate and that my signature snall have the same |agal eflact as it made under osth; that | am an officer or director
of the corporation or the receiver o1 trusiee empawered 10 execula this 1epoit as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changad, or on an atiachmenl wilh an address, with all other lika empowered.
SIGNATURE: 24 A1 /C)/M 5//2—3/0 D 9092 38-/50/

o
IGHATURE AND TYAED OR PIITED MAME OF BONiNG OFFICER OA DIRECTOR Diytena Proed 8




