2007 FOR PROFIT COREDRATION FILED

ANNUAL REPORT : Sep 14, 2007 08:00 AN

DOCUMENT # 669079

1. Entity Nams
AUTO-CHLOR SYSTEM OF JACKSONVILLE, INC.

Secretary of State

Principal Place of Business Mailing Address
1924 BERTHA STREET 1924 BERTHA STREET
JACKSONVILLE, FL 32207 INCKSONVILLE, FL 32207

(AR TRAR AR A

07102007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE + 7 Nober FooTed P
. . 59-1990043 Not Applicable

) - . $8.75 aaditional
5. Certificate of Status Desired O Fes Requlred

6. Name and Address of Current Reglstered Agent

25‘5%55’&’?’»’&%%& SQUARE DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenrt, or both, n the State of Florida. | am familiar with, and accept
the obiigations of registered agent. U [0 Bﬂ? ?-‘?I’ID“T
L el A R o

SIGNATURE ﬂg.‘! 1 4."'.['?"8’]}]32 "014 ISB . [!ﬂ
Sigrate, typad o ponied aame of regaieied agent and tite ¥ apphcade {NOTE. Registeren Agent $:gnature raquired when reinsialing) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mayee | !naccordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior natice.
10, OFFICERS AND DIRECTORS l
TITLE 8T ’
NAME DURHAM, ANNIE H.

STREET ADDRESS | 1624 BERTHA STREET
Y -GT-TIP JACKSONVILLE, FL

TITLE P

NAME DURHAM, ROBERT W.
STREETAODRESS | 1924 BERTHA STREET
Cy-ST-2P JACKSONVILLE, FL

e VP
NAME DURHAM, CHARLES G
STRCET ADDRESS | 1024 BERTHA ST.

CITY-§T-2ZIP JACKSONVILLE, FL 32202 Do NOT WR[TE

:::ii . \EI)/ERHAM. DAVID E IN TH IS SPAC E

STREET ADDRESS | 1924 BERTHA ST
CmY-5T-2IP JACKSONVILLE, FL. 32207

TITLE

MAME

STREET ADDRESS
Ciry-st1-2P

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

12. | hereby certify thal the information suppiied with this filing does not qualify {of the exemptions contained in Chapter 118, Florida Statutes. | further centify thal the information
indicated on this repont or supplemental repaort is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer aor director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen )h an address, with all othe like empowered.
SIGNATURE: C«U\m\kl\) mpi‘w 01/ |“).' zZ Doj q UL\ . gﬁg "Oth

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




