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" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # 625969

1. Entity Name

JACKSONVILLE SPECIALTY ADVERTISING, INC.

03-18-2005 90047 040 ***150.00

Principal Place of Business

2727 ATLANTIC BLVD
JACKSONVILLE, FL 32207

Mailing Address

2727 ATLANTIC BLVD
JACKSONVILLE, FL 32207

2. Principal Place of Business 3. Mailing Address

IINTVIRIWIR

PETERSEN, SCOTTE
4620 AUGONQUIN AVE
JACKSONVILLE, FL 32210

=)= Gt = AT SIS SR s o g | e i ZHIAlg T G = T e Tm e T g S o T e e —
Suiter APt ATete Suite:Apiz#zeto 02092005~ Chg-P CR2E034 (10703)
City & State City & State 4. FEI Number Applied For
59-1927492 Not Applicable
i t i [ .
Zp Couniry p euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the cbligations of registered agent.

SIGNATURE
Sagnature, typea of piniad nama of regrsiared agent and Uife it appticabla. (NOTE: Reg:Steres Agers signatra requured when remsiatng) DATE
—FILE' NOWIN=FEE 19:$150.00 = — -9 Election Campaign Financing__ - .. _$5.00 May 8e-..|. — - — -
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Derete TILE O Change [ Addition
NAME PETERSEN, SCOTT EDWARD NAME
STREET ADDRESS | 4620 AUGONQUIN AVE STREET ADDRESS
ChiY-ST-2P JACKSCONVILLE, FL 00000, iy -5T-21P
NILE vD ) O Detete TiLE {2 Change [ Addition
HAME VANDERHOFF, CAROL NAME L
STREET ADDRESS | 3591 HEDDRICK STREET STREET ADDRESS
CITY-ST- ZF JACKSONVILLE, FL 00000, CITY-§T-ZP
TITAE T O Delete Tine Dichange [0 Addition
NAME PIERCE, KATHY HAME
STHEET ADDRESS | 2727 ATLANTIC BLVD STREET ADDRESS
Ity §T- 2P JACKSONVILLE, FL. 32207 City-$T- 2P
HILE [ Detete TME O chenge [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cirv-5t-ap - . — R CITY-ST-2P - .
TITLE O perete TITLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 1 Oelete TILE O Change £ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P Yy ciy-st-2IP

12. | nereby certify that the information §
indicated on this repert or supplem,
of the corporalion ar the receiver or
changed, or on an attachment with d

SIGNATURE:

fcdurate and

ing daes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Davime Phone #




