FILED

200 PO R E L e SO ATION Apr 29, 2005 08:00 AM
DOCUMENT #510692 Secretary of State
1. Enlity Name - - _

R. & S. OF JACKSONVILLE, INC.

Principal Place of Businass_ ' _M-ail_ir_mg Address
5923 ST, AUGUSTINE ROAD 5923 ST, AUGHSTINE ROAD
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

A TP i

03132005 No Chg-P CH2E034 (10/03}

DO NOT WRITE IN THIS SPACE O AoieaTa
589-1688768 Not Applicable

$8.75 Additional
Fes Required

5. Cortificate of Status Desired a

6. Name and Address of Current ﬁ_ oglstered Agent

RENINGER, DAVID SEAN - | DO NOT V\;RITE

5823 S5T. AUGUSTINE ROAD

JACKSONVILLE, FL. 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered aifice or registerad agent, or botf, i the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — - e

Sigraliira, typed or printed name of ragistered agent and iite i aopkable (NOTE: Registersd Agent sfgﬁ‘i‘t;?‘requi‘éﬂ when refnstating) — ; DATE
9. Election Campalgn Financing $5.00 May Be
E NOW!!! FEE IS $150.0 y
Aftm-F :yll[.ay 1, 2005 Foo \?vifl bhe sgg;o_oo Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DHECTORS. 1 T —
TinLe P i i -
NAME RENINGER, DAVID SEAN

SYREET ADDRESS | 5823 ST, AUGUSTINE RD,
CiTy-8T-2P JACKSONVILLE, FL. 32207

TeE 3 D C 0 HODONGE42308

NAME RENINGER, SARA 04/28/05-80051-015 1S0.00
STREETADDAESS | 5923 ST. AUGUSTINE ROAD
CITY-ST-21P JACKSONVILLE, FL 32207

TITLE
NAME

ol DO NOT WRITE

‘"“ B - IN THIS SPACE

NAME
STREET ADDRESS
CiTY . ST-2IP

TITLE
NAME
STREET ADDRESS - -
Crry-sT-2Ip

¥

NAME

STHEET ADDRESS
Gy -§1-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for tha examption stated in Saction 1 19.0753)(0, Florida Statutes. 1 further cenify that the informatfon
indicatad on this report o supplemental report is trug and accurate and thar my signature shafl have the same lagal effect as if made under gath; that ! am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all cther like empowared.

SIGNATURE:

o - - .



