FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 285389 02-02-2007 90007 001 ***150.00
1. Entity Name
F & H OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
isﬂ SE(.JFURS‘ETI; ST, 3%7 sE(') ;oasmg ST. ”
CKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 4 00 08 \ 9
R BT ARR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
53-1085874 Not Applicable
Zip Country Zip Country 5. Canificate of Stalus Desired 0 Eg.gglﬁrd:‘;tional
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent

Name

MADISON, BAKER W

337 E. FORSYTH ST. Streal Adcress {P.O. Bax Number is Not Acceplabie)

JACKSONVILLE, FL. 32202

City FLJ Zip Code

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

SIGNATURE
N . Signature, ypes o prinieq name of regrsiered agent ang wile if applicable {NOTE: Registered Agerl signaiure requiret when rginsiaung) DATE
St Y
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fea will bo $550,00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD [ Detete TITLE ) Change  [[] Addition
NAME MADISON, BAKER W HAME
STREETADORESS | 337 E. FORSYTH ST, STREET ADORESS
GiTy-ST-2IP JACKSONVILLE, FL 32202 CITY-§1-ZiP
TiTLE v O Delete TITLE [ Change () Adtition
NAME MADISON, BAKER W NAME
STREET ADDRESS | 337 E. FORSYTH ST, STREET ADDRESS
CiTy-ST-2I° JACKSONVILLE, FL 32202 CITy-S1-21P
TITLE {3 petete TiTLE O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTy-81-2IF
TiTLE O oelete TITLE O Gnange [ Aacition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IF
TINE 7 Delete TITLE O ohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2pP CITY-S$1-7IF
TITLE £ Delete HITLE O Ctange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP Chy-§7-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direciar
of the corporation or tha receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 it
changed. or an an attachmaent with an address, with all olher like empowered.

SIGNATURE: _ [3 - =+ . =~ /2767 (Be4f) 355°45Y 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pong #




