2008 FOR PROFIT COFLRPU .Al1lw
ANNUAL’REPORT (AR)

FILED

DOCUMENT #) 2057

ecretary of State

04-15-2008 90016 029 ***150.00

e '_ . .
= Prircipal Place of Business

|

1 1514-2 NIRA 8T

i JgCKSONVILLE FL 32207
us -

Maling Address
POBOX 22

us

ORTEGA STATION
JACKSONVILLE FL 32210

2. Pringipal Place

of Busingss - No PO, Box #

3. Mailing Address

1514~2 Nira Street

S, Apt. #, gle.

Suile, Apt. #, @,

Apr 15,2008 8:00 am

DRRWRA

1st MOORE CR2E034 (10/07)
| — -
iy E Sale City & State 4. FE Mumboer Applied For |
} Jacksonville, FL 59-0378220 Mot Appicalile
O zp JuNEr ko SOt o
l ! Couniry e Lountry 5. Certficaie ol Status Dasired 0 $8.75 Additional
32207 Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
. _HELMICK JR,JOHN P
} 15E:_4_20N”§JA' JSQT Sireet Address (P.O. Box Number s Not Acceptable)

| JACKSONVILLE FL 32207

t

City

Zips Code

FL

the chligations of regisiered agent.

8. The agove named enlily SUDMITS 118 stalement for tha pursess of chang:

ng its registered office or registarad agan, or ko, in the Siate of Forida. | am familiar with, and accept

SIGMATURE
Sagnature, yped or pravod ams O ipgtied moerLand e Lanpioanie, ILOTE Fegissaec AZonl snnntory renuinis wiel® roIesing! TATE
= 1
ILE NOW! & FEE Is: S‘ 50. 00 - 9. Elecion Camaaiyn Financing $5.00 May 8e
Trust Funid Cenrrinution.  [C1 Added to Fees
Make Check Payable to Flunda Department of. State
10, OFFIGERS AND D|HE.CTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
Tk vD 3 paiete TITEE [ Change ] Aadition
NEME HELMICK, JOMN P, JR HAME
STREET ADDRESS | 1514-2 NIiRA ST STAEET ADORESS
CiFY- 1. 29 JACKSONVILLE FL 32207 CIrY-ST-21p
VASD 3 teate TILE [ Changa [ Addifion
NAME BROWN, BARRET HBAE
STREFT ADDRESS [1514-2 NIRA ST ST2EET ADORESS
OTY-5T-21F JACKSONVILLE FL 32207~ CITY-5T- 2
13 PTD 3 oesere TITLE {3 Ciange (] Agdition
HAME BROWN, LILA BYRD HaRE R _
STREET 4DORESS |1B74-2 MINA ST - SWEETADRESS |77 T T T e e i
or-sT-2P | JACKSONVILLE FL 32207 OTy-5T- 79 )
Wis AV O Duigte MLk 3 Change [ Addition
NAME HELMICK, MARC A NEME
STREET ADORESS [1514-2 NIRA ST STREFT ADIRESS
nreest-22 JJACKSONVILLE FL 32207 oIy -5T- 71
M AVS 3 Deiele TIME O Ciange ] Aadition
RAME HELMICK, CLAUDETTE B PEME
sTR:CT anoRess | 1514-2 NIRA ST STRCET ADDRESS
GITE-S1- 21 JACKSONVILLE FL 32207 CiTY- 51- 2P
TLE {J peiate THLE ] Change ] Acdition
NRME HGME
STREET ADCRESS STAEET ADORLSS
AP B CITY-5T-21F

oot 7

SIGNATURE:

12. | hareby certity that the information sungplied with i filing does net gualify fer the exernpions contained in Section 119, Florida Staiutes, | furtnar cedtity that the intormation
indicated On this report or supplemental reporn is true and accurate and that my signature shall have the same legal enact as if made under ogth; that | am an officer or direcior
i the gorporation o the receiver of frustee smpowerad to execute this report as required by Chapter 607. Florida Swatutes: and that my name appears in Block 15 or Blogk 11
if changed, or on an aftacnment with an address, with all other like ermpowered

g0-08

Veq-39 -clo7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cata Ravenm Faone s




