2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 304387

1. Entity Name
JACKSONVILLE TRADING COMPANY

May 01, 2007 08:00 A
Secretary of State

Principal Place of Business

4595 LEXINGTON AVENUE
IACKSOVILLE, FL 32210

Mailing Address

4595 LEXINGTON AVENUE
JACKSOVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

L

04272007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-1144180 Not Applicable

5. Centificate of Status Desired O $8'75 Additional

6. Name and Addrass of Currant Registered Agent

MILNE, DOUGLAS J.
4595 LEXINGTON AVENUE
JACKSONVILLE, FL 32210

Fee Regquired

DO NOT WRITE

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tlyped o printed nama of regittersd agent and lits i epplicabls.

{NOTE: Regislared Ageni signature requirad when relnstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mey 5o URNNA07E6734

10. QFFiCERS AND DIRECTORS ] R ‘-
TITLE vD z .
HAME MILNE, JACK ' ;

STREET ADDRESS | 4585 LEXINGTON AVE

orv-si-zp | JACKSONVILLE, FL

TITLE DP

NAME MILNE, DQUGLAS J

STREET ADDRESS | 4595 LEXINGTON AVENUE
CITY-ST-2IR JACKSONVILLE, FL

TITLE S

NAME WELLS, MARIE

STREET ADDRESS | 4595 LEXINGTON AVE.
CITY-5T-2IP JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-§1-2p

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

'DONOTWRITE =
INTHISSPACE |

e
f

s

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tsue and accurate and that my signature shall have the same lagal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: :

’

(DAL (0Er(S

Huh7  G¥-37-¢77 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone 4




