2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 15, 2007 8:00 am

DOCUMENT # 510692

1. Entity Narme

R. & S. OF JACKSONVILLE, INC.

Secretary of State

03-15-2007 20028 012 ***150.00

Principal Place ol Business Mailing Address 40 0 3 B‘J l b
5923 ST. AUGUSTINE ROAD 5923 ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
N ARG MRORAR LA
Sure, Apt #. eic Suile. Apt. . erc. 02182007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1688768 Not Applicable
Zip Country Zio Country 5. Gertiticato of Status Desired [ feae ;asq:;f;“""a'
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Naime
RENINGER, DAVID SEAN
5923 ST. AUGUSTINE ROAD Street Adorass (P.O. Box Number is Not Acceptatle)
JACKSONVILLE, FL 32207
City FL | Zip Coda

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obiigations of regisiered agent.

SIGNATURE
N Signature, V&0 o privied name ol segisiered agent and ulle it spphcable. INQTE Regislerea Agent signature 1equired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P oLt [T Delere HTLE [ change [ Addition
HNAME RENINGER, DAVID SEAN NAME
STREET ADDRESS | 5923 ST. AUGUSTINE RD. STREET ADDRESS
CITY - §1-ZiP JACKSONVILLE, FL 32207 CIry-SI-2IP
TILE S O pelete TITLE [J Change (7] Addition
NAME RENINGER, SARA NAME
STREET ADDRESS | 5823 ST. AUGUSTINE ROAD STREET ADDRESS
GITY-5T-2IP JACKSONVILLE, FL 32207 CITY-S1-2IP
e v [ Gelete e O chenge D pddition
NAME . NAME
smeraoress | Matthew Ty Reninger SIREET ADDRESS
CITY-§T-2P 5923 St. Augustine Rd CITY-ST-2IP
TITLE Jacksonville, FL 32207 WTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 219
THILE O celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TIRE [ celete THILE Ocrange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

12. 1 hereby certity that tha inlermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatad on this repon or supplemantal rapon is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustae ampowered to exacute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 19 or Bleck 131

changed. or on an attachment with an address. with all other fike empowered

SIGNATURE: 4/(,0&&. %M—u - Spea Debre, Reninar

ko (Go) a30-ti2

~SIGNATURE AND TYPED OR PH@ NAME CREIGNING GFFICER OR DIRECTOR

)

Data Dayima Pnong W




