2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 AN

DOCUMENT # 716565

1. Enlity Name

FLORIDA ELECTRONIC SERVICE ASSOCIATION OF
JACKSONVILLE, INC..
L, o PP

Secretary of State

N o R
*Principal Place of Business

il ‘8676 GRAYBAR DR.

Mailing Adtdress

8616 GRAYBAR DR.

JACKSONVILLE, FL 32221 IACKSONVILLE, FL 32221

Fitvowy Moo g 1R
G by Dhay' 1. 500

< IR

-
-

F 01162008 No Chg-NP CR2EQ37 (4/06)
W
o Do N OT WRITE I N TH 'S S PAC E 4. FEl Number Apphed For
b ColnnEm L sy 59-2873321 Not Applicatle
| jsqjl\ﬂiu,;l, ;" ;‘.;‘ - : 3; | 5. Certficate of Status Desirec ad fi'giﬁfﬂﬁma'
6. Name and Address of Current Registered Agent g ‘ o sy =. |
SMITH, JAMES O. :
8616 GRAYBAR DR. ( DO NOT WRlTE
JACKSONVILLE, FL 32221

IN THIS SPACE S

P T )‘H!""" e g

8. The above named entity suDmits this statement for the purpose of changing its regwstered office or reg
the obligations of registered agent.

istered agent, ¢r both in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatwe, typed o priniad name of reguiersd agenl A itk if applicable (NOTE. Regisiarad Agenl signatura reguiad when rainsiating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 1ay Be !
Due by May 1, 2008 Trust Fund Contribution, Added to Faes |
10. OFFICERS AND DIRECTORS
TILE D
NAME MOSES, JOE

STREETADDRESS | 254 S MCDUFF AVE

CY-ST-2P | JACKSONVILLE, FL 32205 Ui}f’ll’!l"i'ﬂ'f;;:i;l}i 1 1‘ _
TTLE D e Lt b > S S
RAME WILLIAMS, BILLY e DLJ‘_?:‘*"‘B_ -?l}ﬂilﬂ DD am D-l-; da

STREET ADDRESS | 1409 GLENDALE ROAD

gry.s1-ae JACKSONVILLE, FL 32216
TITLE P ]
NAME FREEMAN, DOUG :

STREETADORESS | 927 EDGEWOOD AVE.

CITY-8T-21P JACKSONVILLE, FL 32205
TIE T

NAME SMITH. JO

STREET ADDAESS | 8616 GRAYBAR DRIVE
cry-st-2ip JACKSONVILLE, FL

TILE 8]

NAME CISSON, KEN

STREET ADDRESS | 7247 ADELE CT

O-ST-TP 1 JACKSONVILLE, FL 32277 o
CTE D T
HAME RUSS, HENRY !

STREET AODRESS {6540 FIRESTONE RD '

CTY-57- 2P JACKSONVIL,JE: FL 32244

o

b

e A

DO NOT WRITE'
IN THIS. SPACE

12 Ihereby certity ihat tha information supplied with thig Hin dg does not gualify for (ne exemprions contgined in Chapler 119, Flornda Statutes. | further cerify that the informanion

“indicated on this report gr supplemental report is true and accurate and that my signalure shall have
on or thg receiver or trustee smpowered to execute this report &s requirted by Chapter
thanged, or tgchment with an address, with aﬁher ke el

the sams 'egal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears .n Biock 10 or Biock 11 f




