2007 FOR PROFIT CORPORATION FILED

AKNUAL REPORT (AR) __ May 11, 2007 8:00 am

DOGUMENT # H¥000003129 Secretary of State
1. Eniity Name 05-11-2007 90036 028 ***150.00
THE DAMES POINTE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Addross
318 SOUTHERN BRANCH LANE 318 SOUTHERN BRANCH LANE
MINCRVARGe HCRAWI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
e Bestwizle Cirle 3. Bostwitle Livile
Suite. Apl. #. alc. Suile. Apt. #. alc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Number _ | Applicd For
_S‘{' A-J‘h}ﬁ“" Al FL ‘S{', ﬁvﬁusH N FL 20-2147744 Mot Applicable
Jzzg)q.z' [jou%lrv 3% 72 C(o)urjl[_x) ‘ 5. Ceorlificale of Slatus Desired O ?{g‘;esqaggtm"a‘
6. Name and .Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
oo ' S Mama D - o
DAMES, TIMOTHY L __Daues pTimotlay L |
318 SOUTHERN BRANCH LANE 100 ress (P.O. Box Numbgr is Not Atceplable
JACKSONVILLE FL 32259 Sl Bembwat (irda
; Cil Zig Code
el st Agyshrwe v FL ’ %20—0‘71-

8. The abave named ontily submils lhls statoment for the purposo of changing its registercd offico or roglstoréd agenl, of both, in the Slale of Florida, | am lamiliar with, and accepl

lhe obhgauons of regigler
SIGNATURE % /7TM Daugs 4/2(0/07

- -y 1 . .
blgllalmc,Meq ©f TLOEC rww'd-le"qlsic:ec =genl aha Wi ¢ anploatie, (NI, Bemsieren AGEN seyralure ren e whe i tomsialany {CATT

FILE NOW!I! FEE IS $B150 .00 9. Ejcsiion Campaign-Financing ——$5.00 May Be
Aftar May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida'Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —}

nn PVST — 3 Delele 10 [ Change  [] Addilion

NAME DAMES, TIMOTHY L ’ . NAME

s anppess | 318 SOUTHERN BRANCH LANE STRELTADON 88

Cly s JACKSONVILLE FL 32259 ClY-s1 Al

i D O oelete I [ Change [ Addilion

sk apoRess | 318 SOUTHERN BRANCH LANE SIREH T ADIRY S5

CHY-51-2IP JACKSONVILLE FL 32259 ClY-§1-/1e

I O pelele TIE [ change [ Addilion
T e T NAML |

SIFELT ADDRLSS SIALLT ADDH $5

CIry- 5§ 2 CIY S17p

i [ pelete it [ Change [T Addition

NAR. NAME

SIUET ABDRESS SIRELT ADOI 55

CIY-S1-21P CIY sl A

il ] Detere e O change 7 Addition

NAME NAME

SIHE T ADDR 55 SIRLEL AIDIESS

CIY-$1-210 GHY -8 A

ni [ Delete mr O change [ Addilion

NAME NAME

SINET ADORESS STTET AN S8

CIY-S1-2P CIY 81 P

12. | hereby certify that the informalion supplied wilh this Tiling does nol qualify for the exemplions contained in Soction 139, Florida Statutes. | lurther corlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effoct as i mado under oath; that | am an officer of director
ol lhe corporalion or the recaiver or, /Y ermpowared (0 execute this report as reguired by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11
if changed, of on an atlachment " iress, wilh all other like empowerad,

SIGNATURE: ‘l;’qu e (‘nglo‘l %q"so‘i (851

SIGNATUAE AND TYPED O R PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Date Litsgtirne Pricng W




