.~ — ANNUAL REPORT (AR)

City FL ] Zip Code

8. The above named eniity submits this statement for the purpose af changing iis registered office or registered agent. of beth, in the Slato of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatura, typed or printed nome of regulrad agant and tdie ¢ epplesble (NOTE Repueren Apem sgnerure requrad when rensianng DATE
F"‘E NOWII! FEE IS $150.00 : 9. Election Carnpaign Financing $5.00 may Be
. After May 1, 2007 Feo Wil Be $550.00 Trust Fund Contribution. (] Added 1o Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O oelete T ] change [ Adetilion
A, DUSHOFE, JUDY NAM: LOOD0E 10342
Sifut i ADDHI S5 | 4059 SAN BERNADO DR STREET ADDRESS 02/02/07-30042-001 150,00
onv-siap | JACKSONVILLE FL CIfY-$t- 2P
e TSD [ Delete 1; [ Change (3 Addition
HAL DUSHOFF, IRA M NAME
SIRFET ADDRLSS | 4059 SAN BERNADO DR STREET ADDRESS
COY-ST- 2 JACKSONVILLE FL CITY-S1-71P
InE [ Delete e [Jchange [ Addition
HAML . NAME
STREET ADDRESS STRFLT ADDRSS
LITY- ST- 1P CITY-51-21P L
THE [ Detote e [ change  [] Addilion
HAME NAME
SIREET AQNAESS SIREET ADDRLSS
CIIY-81-7P CY-S1-2P
THiLE O pelete L e [ change  [J Acdiuon
NAvE NAKE
STELLT ADDRLSS STREE] ADDRESS
CIY-SI-2p GITY - S1- 2P
W 3 poseie TILE [ change [ Addition
NAME NAME
SIREEI ADDRESS SIRELT ADDRESS
ciry- 51-2p CITY-8i- 2P

12. | hereby cerfy ihat te informalion suppliod wilh this lillng does not quaiify Tor the exemptions contained in Section 119, Florida Stawtes. | further certify thal the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shali have \he same legal effect as if mada under oatn; that ) am an officer or diraclor
ol the corporation or the rgCaivor or trustee empowared to oxecule this report as required by Chapter 607, Florida Siatutes; and thal my nama appears in Block 10 or Block 11
{ if changad, or on an attad t with an addraess. with al other like empowored.

SIGNATURE: Tra M. Distprr  S&mmpps (-0 98%%0~3y07

SIGMA TURE AND TYPED 0R PRINTED NAMG/OF SIGNING OFFICER OR DIRECTOR Cete Daytrre Brione ¥

DOCUMENT # 493540
1. Entity Nama FILED
SPECIAL ADMINISTRATIVE SERVICES, INC. Jan 30, 2007 08:00 AM
Secretary of State
Principal Placo of Businoss Mailing Addross
4059 SAN BERNADQO DRIVE 4059 SAN BERNADO DRIVE
IR
2, Principa! Plage of Businass - No P.Q Box # 3. Mailing Addross
Suile, Apl. #, clc. Sule, Apt 4, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4, FEY Number L Appiicd For
59-1636873 | [Not Appiicable
aw Country Zie i Country 5. Certilicate of Staius Desired 0 ?g.ggq\ﬁ:!::ional
6. Name and Address of Currant Registerad Agemt T 7. Name and Address of New Reglsterad Agent
Name
DUSHOFF, JUDY l _
4059 SAN BERNADC DRIVE Stroel Address (P.O, Box Number is Nol Accoptable)
JACKSONVILLE FL 32217



