FILED

2007 FOI;:&SELTR%%%%%RATWN Mar 16, 2007 8:00 am

DOCUMENT #574739 Secretary of State
1. Bty Name 03-16-2007 90027 050 ***150.00
SOD SERVICE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
8963 103RD ST 8963 103RD ST
JACKSOMNVILLE, FL 32210 US JACKSONVILLE, FL 32210 US
e A ERORR RO
Suite, Apt. #, etc. Suite, Apt. &, elc. 02212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied Far
538-1827945 Not Applicable
Zie Couniry e Country 5. Certificate of Status Desired O ?i';;::?:di“c’"al
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, J HARLEY :
8963 103RD ST., Stieet Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL | Zip Code

entity submits this statement for the purpo changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligationg/t registered agent.

\

SIGNATURE ¢ /2 =
Signature, iyped of prirted narre of regislev%nt and Itle il applicable. (NOTC Regisiereu Agen signiiure required when s2instating) DATE
FILE NOWI!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2'007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS/AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TITLE [ Change  [J Addition
NAME JOHNSON, J. HARLEY NAME
STREET ADDRESS | B963 103RD ST. STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL . CITY-ST-7IP
HTLE sSD ﬂgem[e HILE [l Change [ ] Addition
NAME MARTIN, BEVERLY L NAME
STREET ADDRESS | 8863 103RD 8T. STREET ADDRESS
CiTy-§7-2P JACKSONVILLE, FL CITY-5T-2P
TITLE [ Delste TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST 21P
T5LE [ pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ netele TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS S$TREET ADDRESS
CitY-§1-2IP CITY-$7-2P
TITLE 7 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-S7-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplions containgd in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver pffirustee empowered {0 execute this report as uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or gn an attachment an address, with all other like empowgrbd.

SIGNATURE: X
s RE AND TYPED OR PRINTEL/NAME m:}qﬁms OFFICER OR DIRECTOR Dae Dayvme Pnone §

</ ’



