2008 FOR PROFIT CORPORATION
ANNUAL REPORT e

DOCUMENT # 664352

1. Entity Name

SU OF JACKSONVILLE, INC.

FILED
Jul 10, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2170 HERSCHEL STREET 2110 HERSCHEL STREET
JACKSONVILLE, FL 32204  US IACKSONVILLE, FL 32204 US

AR TR Ak

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

59-1069646 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

2110 HERSCHEL ST DO NOT WRITE
JACKSONVILLE, FL 32204 lN TH IS S PAC E

8. Tha abova namea entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accep!
the abligations of registerad agent.

SIGNATURE
Signatute, typad or printod nama of registerea agent and btle if applicable. {NOTE. Registarad Agent signalure required whon roinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campagn Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Centribution. O  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME LOBRANO, THOMAS S, Il
STREETADDRESS | 10420 SYLVANLANE o .
oiy-5-2F | JACKSONVILLE, FL . ,Lll‘lll_lllall_ti_ﬂ:l.’;ﬁdHH%ﬁ e e e
e $TD 07/ 10/08-20001-025 150,00
NAME CONGELIO, JAMES C.

STREET ADDRESS | 1849 SEMINOLE RD
CITY - ST-2IP JACKSONVILLE, FL.

TTLE DIR
NAME LOBRANQ, SHARYN A

STREET ADDRESS | 10420 SYLVAN LANE
CITY-ST-2P JACKSONVILLE, FL 32257 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-ZIP

TITLE

NAME

STREET ADDRESS
CITy-§T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or direclor
e eynpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4
addreds, with all other like empowered.

of the corporation or the recg UT 5
changed. or on an anac
Z &, 07/b7/08  Got-388- swra

SIGNATURE: /67,
BIGNATURE AND TYPED QR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #




