2008 FOR PROFIT CORPORATION
ANNUAL REPORT

~ FILED
Jan 28, 2008 08:00 A}

DOCUMENT # 285389

1. Entity Name

F & H OF JACKSONVILLE, INC.

FA Ve

Secretary of State

~Principal Place of.Busi
337-E- FORSYTH ST, ™
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““337E, FORSYTH ST.
JACKSONVILLE, FL 32202

JACKSONVILLE, FL 32202
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01172008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-1085874 Not Applicable
‘| s Certilcats of Siaws Desied  [J  $8.75 Addtional

Fes Required

8. Name and Address of Current Registarsd Agsnt

MADISCN, BAKER W
337 E. FORSYTH ST.
JACKSONVILLE, FL 32202
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8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. # am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Sqnature, kypad of printed name of regisiersd agent anc tile i appicapk.

(NOTE Regisiered Agent 3:ignature requirsd when renstating) DATE

" FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Conribution.

9. Election Campaign Financing

O

$5.00 may Be . ' -
. Added to Fees

10. ) OFFICERS AND DIRECTORS ) ]

TILE PSTD "

NAME MADISON, BAKER W

STREET ANDRESS | 337 E. FORSYTH ST.
CITY-ST-2IP JACKSONVILLE, FL 32202

TILE \

NAME MADISON, BAKER W

STREET ADDRESS | 337 E. FORSYTH ST,
CITY-87-2P JACKSONVILLE, FL 32202

. STREET ADDRESS

TITLE
NAME

CITY-S1-2IP

TITLE .

NAME

STREET ADDRESS
Ciry-81-2IP

FITLE

NAME

STREET ADDRESS
CMY-5T-41P

TILE i

NAME

STREET ADDRESS .

CITY-51-21P
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12, | heraby Ceﬂlf%lh&ll the information supplied with this filing does not qualify for the axemptions containad in Chapter {19, Florida Statutes. | further certify that the information
i

indicatad ont

changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: B, —=

S raport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer cr diractor
of the corporation or the receiver or trusles empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name gppears in Block 10 or Block 11 if

/2300 o) 55 4SUs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Daytme Phons &




