2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT # P97000100342

1. Entity Name —
S & G PROPERTIES OF JACKSONVILLE, INC.

Secretary of State

Principal Place of Busineg __ Maiting Address s

8750 PERIMETER PARK BLYD 8750 PERIMETER PARK BLYD
JACKSONVILLE, FL 32216-6347 JACKSONVILLE, FL 32216-6347

e HRICTLRIEAMON A

04222005  No Chg-P CR2E034 (10/03)

-~ Apr 26,2005 08:00 AM

4, FE|Number ’ Applied For
59-3478386 Not Applicable
8. Certificate of Status Desired O $8.75 Additional

Fag Required

e ———ti 2 — —r

6. Name and Address of Cusrent ﬁégtstered Agent

2755 PERIMETER PARK BLVD DO NO:T WRITE
JACKSONVILLE, FL 32216 , —_  IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tis regfstered offics or registered agent, of both, In the State of Florida. | am famifiar with, and accept
the obligations of tegistered agent. _

SIGNATURE . ‘ ,

Signature, typod or printed neme of rogfslerod agent and Ttk T applicable ~ (NOTE Reglslered Agen Sigr réquirerf when a1 B b DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_‘:nancing %$5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Confribution. 1 Addedio Fees L;ggﬂ{;gggzl hrias
— — - B 1 B ol W Lol 3T 7 £ oy

10. OFFICERS AND DIRECTORS o ] Bl U e =
TMILE P o S T S S T O
NAME SIMONIC, NICHOLAS T
SIREET ADDRESS | B850 CHELSEA LAKE RD
or-st-zP | JACKSONVILLE, FL 32256 - L ) T
1ITLE VP - - T T
HAME GREEN, KEVIN §

STREET ADORESS { & 17TH AVE N #502
CITY-ST-ZP JACKSONVILLE BCH, FL 32250 .

TITLE
NAME

v DO NOT WRITE

e - |7 7TTIN THIS SPACE

NOME
STRELT ADDRESS
CITY. §7-2P

- 5 T LETTT I - = =

NAME,
STREET ADDRESS
Liyy-s7-29

TMLE

NAME

STREET ADDRESS
GifY~5T-2P

12. | hereby certify that the information supplied with this ﬁllng dees not qualify for the exernplion stated In Saction 119.07%3}(1). Elarida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to exacute this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atachment with an addresg, with all other like empowered,

SIGNATURE:

NT Simonsc 4-22-05

SIGNATUREAND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR " Dale’ Daylime Phone #

— - —— — —- . T




