2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 304387

1. Entity Neme
JACKSONVILLE TRADING COMPANY

May 02, 2008 08:00 AN
Secretary of State

Principat Place of Business

4595 LEXINGTON AVENUE
JACKSOVILLE, FL 32210

Maiting Address

4595 LEXINGTON AVENUE
JACKSOVILLE, FL 32210
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221 4 FE) Number Appiiad For
Not Applicable

$8.75 Additianat

Fea Required

«nd 5. Cartificate of Status Desired O

8. Name and Addreu of Current Reglstered Agant

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

1 ‘gﬁa, . A . Q,

8. The abave named entity submits this statement for the purpose of changing its regislered ofilce or registered agent, or both inthe State of Florida. 1am le.rnlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signerure, yped or printad nama of regisiered agent and tite if applicable

FILE NOW!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Elsction Campaign Financing

{NOTE: Registersd AGent signature raquires whan renstating} DATE
$5.00 May Be .
Addod to Foes LO000ad4072
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10. OFFICERS AND DIRECTORS [
TME VD

NAME MILNE, JACK
STREETADDAESS | 4595 LEXINGTON AVE
CIy-ST-2P JACKSONVILLE, FL
TIME DP

NAME MILNE, DOUGLAS J
STREET ADDAESS | 4585 LEXINGTCN AVENUE
CITY-ST-2IP JACKSONVILLE, FL
TITLE S

NAME WELLS, MARIE

STREET ADDAESS | 4595 LEXINGTON AVE.
GITY-ST-2IP JACKSONVILLE, FL
TinE

NAME

STREET ADDRESS

CITY-§T-2IP

TriLE

NAME

STREET ADDAESS

City-ST-2P

TIILE

NAME

STREET ADDRESS

CITY-57-2P
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12. 1 hereby certily that the information supplied with this filin 3 does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further cemfy that the Information
accurate and that my signature shall have the sama legal effact as i made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

Indicated on this report or supplemental report Is true an

changed. or on an attachment with an address, with ail ather like empowered

£/ 37748 @/V)jf JE77 0

s I GNATU RE : \/X mﬂéﬂf SIGNING OFFICER OR DIRECTOR

BIGNATURE AND TYPED OR PRINTED

Dats Daytime Phone #




