2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

“ .
DOCUMENT # 568652 Apr 13,2007 08:00 AM
1. Entiy Name Secretary of State
POWELL BROTHERS OF JACKSONVILLE NO. 1, INC.
Principal Place of Businoss Mailing Addross
219 NEWNAN STREET 219 NEWNAN STREET
PO BOX 41490 PO BOX 41490
MIRRINIV RGO
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl, #, atc, Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & State City & Stato 4, FEI Number Applied For
59-1812069 Not Applicable
ap Country Zp Couniry 5. Corlificate of Status Desired [ ?g-gqu:{;“""a’
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
POWELL, THOMAS S.
219 NEWNAN STREET Stroal Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
Cily FL | Zip Code

8. The above named entity submits this statemont for tha purpose of changing ils ragistarod office or registered agent, or both, in the State of Florida | am familiar with, and accept
the opligations of registered agent.

SIGNATURE

Sgnarure. typeo o brinted name of registered agont and hlia ¢ appheatls. (NOTE Ragslierad Agent sgnature Fequired whan ransiatng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
TrustFund Contrbution. [  Added ta Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN (1

HiLE PST 1 Delote 1t O change [ Addition
NAME POWELL, THOMAS S. NAMY

SIREET ADDREss | 219 NEWNAN STREET SIRITT AP S8 U [}!-i U?D ??

ary-si-np | JACKSONVILLE FL CITY-ST-21P 04,2 'g|jg_gggﬁguﬂl 2 150,00

TIILE -1 Oelele mir (] changs [ Addtuon
NAME NAME

SIREET ADDRESS STRLT ADD 85

CHY-ST-2IP LIy -S1- 210

Hifts .- L1 Delele T - i o T “Cichange ] Adduion
HAME NAMI: )

SIREET ADDRI S8 SIRCET ADDRE S5

ClY-S1-71P CIrY-31-7p

HTE [ Delete I [J Change ] Addilion
NAMI NAME

SINTT ADDRESS SIRELT ADDR; S8

CITY-ST-7IP CITY-ST-218

e T palete mr [ change [T Addilion
NAME NAML

SIREET ADDRISS 4 STRELT ADDRE $5

CITY-ST-21P CITY-S1- 1P

TTLE O petare TILE ] Change [ Addilion
NAMT NAME

SIREET ADDRISS SINLET ADDRESS

CITY-SI-21P Cly-s1-2ip

12. | hereby certify thal 1he infermalion supplied with this filing docs not qualify for he exemplions conlained in Saction 119, Florida Statutes. | furlher certify that lhe information
indicated on Ihis report or supplemental report is ruo and accurate and that my signaiure shall have the same legal eflect as if made under ocath; that I am an officer or direclor
of the corporalion or the recoivor or lrustee empowored (o oxocule thigroport as required by Chaplar 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on an atlachmery with an addrass, witr?hor ] wored,

SIGNATURE: _

" SIGNATURE'AND TYPED OHWEYMNG OFFICER OR DIAECTOR Dale Daynme Phong




