- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H50087

4. Entity Name

A. C. SKINNER COMPANY

Principal Place of Business Mailing Address
6803 OLD KINGS RD SO 6803 OLD KINGS RD SO
ACKSONVILLE, FL 32217 LS JACKSONVILLE, FL 32217  US

OGO R0l

02272007  NoChg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE N Appies For

59-2507336 Not Applicable

$8.75 additional

5. Cortificate of Status Desired (] Foo Raquired

6. Name and Address of Cumrent Registered Agent

SKINNER, CHRISTOPHER F DO NOT WRITE

2063 DUPONT AVE STE 2

JACKSONVILLE, FL 32217 IN THIS SPACE

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

SIGNATURE
Signature. typed or prmed name of £8g: agenm enct it f 3 {NOTE: Ragetsrad AQernt sriwriss recur 8¢ whn rénsiatng) DATE
FILE NOWIIl FEE IS $150,00 9. Bieclion Gampaign Foencing  $5.00 May Bo U00A00T4E367 N
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. Added to Fees ﬂ-ch'fl ?‘(}D?_BDDE?_U]'G 15” . DD
10, OFFICERS AND DIRECTORS ]
TmE D
NAVE SKINNER, A. C., JR.

STREETADDRESS | 6803 OLD KINGS RD. S.
CITY-ST-2P JACKSONVILLE, FL

TE P

NAME SKINNER, A.C., JR.
STREETADDRESS | 6803 OLD KINGS RD S.
CiTy-ST1-2P JACKSONVILLE, FL

TME \
NAME SKINNER, CHRISTOPHER F. -

STREETADDRESS | 8803 OLD KINGS RD 8.
CIFY-ST-2P JACKSONVILLE, FL Do NOT WRITE

me Y | IN THIS SPACE

NAME SKINNER, DAVID G
STREETANNESS | 6803 OLD KINGS ROAD §
CITY-5i-ZP JACKSONVILLE, FL

TILE

RAME

STREET ADDRESS
CITY-ST-2P

TME
NAVE o
STREET ADDRESS Sob R
CITY-5T-2P

12. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 ds if made unoer oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; ana that my name appears in Block 10 or Block 11 if

changed. or on an aitachmgnt with an address, with ther like emppowered. w -
SIGNATURE: Mﬁ Aﬂws é‘c:);w&e._ /—27-’2@7 @Jﬂ/—ﬁ.@/? -
4 Dawe N DayteE Phone #

mmmmmvﬁmmbﬁ OFFICER OR O3

Apr 30,2007 08:00 AM,
Secretary of State



