2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 299056 Feb 13,2008 08:00 AN
Bty e Secretary of State
THE CQAKINGTON CORPORATION, INC. l'y
Frincipat Place of Busingss Mailing Address
1325 BEACH AVE 1325 BEACH AVE |
MIRREER AR
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suile. Apt #, elc. 15t MOORE CR2E034 (10/07)
City & State Cily & State 4. FE! Number Applied For
' 59-1108421 Not Apglicable
an Couniry Zp Country 5. Certificale of Status Desired O ?eae'gesm'ﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT, ABRAHAM, REITER, MCCORMICK 8 GREENE e
STE 2750
JACKSONVILLE FL 32202
City FL Zip Code

B. The above nemed entty submits ths statement for the purpose of changing s registered affice or registarad agent, or Botl, in the Stale of Flonda. 1 am familiar with, and accent
the chiigations of reyistered agent.

SIGNATURE

Sygratue, yped of preted panie M e Pod agerl wivl Itis Fazploscs, M13TE Fegiblerad AJON ¥ annlyse faurss wier ainantr g DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribeton.  [J Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] ) . - I
ﬂ;_E ZSD  WILLIAM W O Detete TILE NNNMRDTAET [ Emng(.a [ Addition
o OOK, WILLIAM W. o f2/31 8- BAna1 -011 150,00
STRFET ADDRESS | 1325 BEACH AVENUE GTREET ADDAESS b Pt R S 0 3 B IS S-S5 - P LI R E [
cmy-sT-IF | ATLANTIC BEACH FL 32233 CITY-5T-7IP
TITLE VD O Deete TILE [Jcnange [ Aadition
NAME COCK, ROBERT B.F. HAME
SIREFT ADDRESS | 1410 BEACH AVENUE STRFFT ADDRFSS
CITY - 5T- 217 ATLANTIC BEACH FL 32233 CITY-ST-2IP
TLE O Daiete 1LE [ Ciiange [} Addition
NAME . - HARE -
STRZET ADDRESS STREEY ADORESS
CiTY-ST- 717  LEN
E O peete TILE [J Change (] Addition
HAME HAME
SIREET ADCRLSS SIHEET ADDRESS
Ty ST-2P GITY-51-21P
TIE 7 Deiete TIET [ Crangs ] Acdition
HAME HAKE
STREET ADDRESS SIREET ADDAESS
CITY-S1-2P CIFY-51-4P
TLE ] Daiete mit ] Changs (] Acdition
NAME NAME
STREET ADORESS STAEE] ADDRESS
CIFY-5T-29 CITY- §3-2IP

12. i hareby canity that tha information suoplied with thus filing does nat gualify for the exermptions contained in Secton 119, Ficrida Statutes. | furthar cartify thar the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all albpr like empowered.

SIG NATURE%H#M%ED N

/A)
mc#ﬁ@en OR DIRECTOR Cala D wytomo Fhone = v



