FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # 124910 04-04-2007 90179 008 ***158.75
1. Entity Name
REMSQUTH, INC.
Principal Place of Business Mailing Address 0 5 “ U b :.j
6950 PHILIPS HWY., SUITE 35 P.0. BOX 550829 4 0
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32255-0829
T |5 W AR AR O ORI
Suite, Apl. #, etc. Suite, Apt. #, elc, 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0135280 Not Applicable
Zp Country ap Country 5. Certificats of Status Desirec XX gi';g‘ Qg:;ﬁonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
WILKERSON, JAMES R JR i
6950 PHILLIPS HIGHWAY, SUITE 35 Streetl Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL | Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept
the abhkgations of registered agent

SIGNATURE 2
Signature, typed or pented rame of regisiered agent and uie d apphcable {NOTE: Registered Agent sgnature required wihan remstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CvD 3 Delete TME 3 Change [ Addition
NAME COVINGTON,BARRY W NAME
STREET ADDRESS | 6950 PHILIPS HWY., SUITE 35 STREET ADDRESS
CTY-S1-21P JACKSONVILLE, FL 32216 CITY-ST-2P
THnE FD O Delete TIILE [ chenge [ Addition
NAME WILKERSON JR,JAMES R NAME
STREET ADDRESS | 6950 PHILIPS HWY., SUITE 35 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32216 CITY-ST-2P
TIME D (3 Delete TMLE [ Change [ Addition
NAME BLAIR, JANICE S HAME
STREET ADDRESS | 6950 PHILIPS HWY., SUITE 35 STREET ADDRESS
CiTY-S7-21P JACKSONVILLE, FL 32216 CITY-ST-21P
TILE ST [ pelete TITLE [ Change [ Addition
NAME WILKERSON, NANCY C NAME
STREET ADDRESS | 6950 PHILIPS HWY ., SUITE 35 STREET ADDRESS
CIvY-S1-2IP JACKSONVILLE, FL 32216 ciry-SI-2ip
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5P CITY-ST-21P
TmEe 0 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an atl%nenl with an address, with all other like empowered.

\
g . C(/L[Mancy C. Wilkerson 4/1/07 904-296-1234

SIGNATURE WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Phone ¢
o

SIGNATURE:




