FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

DOCUMENT # 650807 ry ate
01-18-2005 20046 039 ***150.00

1. Entity Namg
HOWARD REALTY OF JAX,, INC.

Principal Place of Business Mailing Address .
2303 ROGERO ROAD 2303 ROGERO ROAD 40002262
JACKSONVILLE, FL. 32211 JACKSONVILLE, FL 32211
Y N AP PR Lo ARG AR RN R
1344 ARLINGLUOOD AVE P.O0.Box 8811 :
Suite, Apt. #, elc. Suite, Apt. #, eic. 01112005 Chg-P CR2E034 (10/03)
City & State - — City & State _ 4. FE1 Number Applied For
JACKSONVILLE,  FL. JACKSONVILLE FL. 59-1967849 Not Applicabie
2, 31 p2- i Jgt:jn\t;y AL -525 211 B%niry/ﬂ L 8. Certificate of Status Desired O ?g';?qafed;""“a'
" 6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Reglstered Agent
- ———m - . e e . Name R
HOWARD, ROBERTL., JR - HOWARYD, - {\30 BERT L., JR:-- - - T
2303 ROGERQO ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32211 . 124 ARLI N@L’BOB% AVC
GHCKSONVILLE FL | 295

B. The above named entity submits this statemenyjor the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ ' -g(%eﬂ# K-Aéﬂ//;éﬁﬂ [=I5-p3 -

SIGNATURE £ / d
¥ aitpicabld™— (NOTE: Rogisterd Agant signatura raquirdd whon reinsiaiing) DATE
FILE NOWI!I FEE I5 $150.00 9. EEection,C_ampaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ pelere TnE . [CJchange [ Addition
NAME HOWARD JR, ROBERT L NAME
STREET ADDRESS | 1344 ARLINGWOOD AVE STREET ADDRESS
CITy-S1-2F JACKSONVILLE, FL 32211 CiTY-5T-2P
TITLE ST O delste TITLE [ Change  E] Addition
NAME HOWARD, MARY NAME
STREET ADPRESS | 1344 ARLINGWOOD AVE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32211 GrY-5T-2P
TILE [ Delete TITLE O Change ] Addition
NAME NAME ‘
SIREETADORESS | s = o _ B T e S
CITY-ST-2IP CITY-$T-2P
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cy-SI-ZP
TITLE 3 Detete IME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-5T-2P
e [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-$T-20P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 11!—107%3)0). Floriga Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal e

fect as if made under cath; that | am an olficer or director
er of trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i with an Address,wih afl oiher ike gmpowgred. L L &P "_792/{{/
- A e e 505- " 5

NATURE AND TyriD OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date " Dayliers Phona #

of the corporation or the rec
changed, or on an attach

SIGNATURE:




