2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # 117163

1. Entity Name
AMERICAN COCLAIR CORPORATION

Secretary of State

Principal Place of Business

3604 MAYFLOWER ST
P.0. BOX 2300
JACKSONVILLE, FL 32203

Mailing Acdress

3604 MAYFLOWER ST
P.0. BOX 2300
JACKSONVILLE, FL 32203
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8. Tha above named anlity submits this statement for the purpose of changing its registared OﬂICB or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

tha ebligations of registerad agant.
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(ROTE: Rbpisied Agent signatuis requirad when rensiaing)

FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be 150, 00
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ] o R ’
TITLE CcP LTS A L, S :
NAME GRAVES, HARRY M JR ' ;
STREET ADORESS | 6962 ALMOURS DR . i o . '
crv-sT-2¢ | JACKSONVILLE, FL 32217 . o
TME s . - : ' n ,
NAME GRAVES, SARA E. ; ' v - '
SIREET ADDRESS | 3416 SAN JOSE BLVD. o ) v .
omv-st-2p | JACKSONVILLE, FL 32207 R ‘”i ~ .
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A GRAVES, ROBERT B P i g T ST o
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or-sT-2P | JACKSONVILLE, FL 32217 w DO NOT WRITE R
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NAME TAYLOR, NEAL P IN THIS SPACE
SIREET ADDRESS | 3420 SECRET COVE ‘
civ-sr-28 | JACKSONVILLE, FL 32216 . . . R ;
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NAME DEGOQURSEY, MARK Lo e ‘
SIREET ABORESS | 13599 SHALLOW COVE CT . RN - St
arv-si-2k | JACKSONVILLE, FL 32224 a _
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12. | hareby certily that the information supplied wath this filiny

of the corporation or the receiver or trustee
changed, ¢r on an atlachmq‘m with an addr ss, with all other like empowered.

SIGNATURE: NN

doas not quality for the axemplions contaired in Chapter 119, Florida Statules, | further certify that he intarmation
indicated on this report or supplemental report is true and accurala and that my signature shall have tha same legal effact as il mada under oath: that | am an officer or director
powared to execute this report as required by Chapter 607, Floricta Statutes; and thal my name appears in Block 10 or Block 11 if

3-20-0% 992552645

BIGKATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR PIRECTOR

Dais Daylime Phona #




