FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #717796 03-24-2008 90060 024 ****5] 25
1. Entity Name
THEATRE JACKSONVILLE, INC.
Principal Place of Business Mailing Address 1UUJ1c4Y
2032 SAN MARCO BLVD 2032 SAN MARCO BLVD
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
T — IR SRR
Suita, Apt. #, etc. Suite, Apt. #, atc. 01202008 Chg-NP CR2E037 (121'06)
City & Stats City & Stata 4. FEI Number Applied For
] 59-N7184493 Net Applicable
Zip Country Zip Country 5. Cerlilicalé of Status Desired O Ei'ggasgﬁonal
€. Name and Address of Current Registered Agent 7."Nams and Address ¢f New Registered Agent
Name
PHILIPS, TONI L U ikkingl YO el
11667 JONATHAN ROAD Straet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

25737 goLy PanT, €. |
“reay-E Phak FL | 25573

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

SIGNATURE W% - 3///;{{50({

Slgnature. typed or prinied name of registered agent and title 1t applicable, {NOTE: Registerad Agent signature reguired when reinstating)
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE ™ [T Delete THLE vh [ Change ([ Addilion
NAME KILLEA, MICHAEL NAME -
STREET ADDRESS | 2537 HOLLY PTE STREET ADORESS
CITY-ST-TP ORANGE PARK, FL 32073 CIIY-ST-2IP
TIE VD O Delets TinE oD Erthange [ Agdition
NAME PHILIPS, TONI NAME
STREETADORESS | 11667 JONATHAN RD STREET ADCRESS
CIY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-21P
TTLE P B Delote TITLE Afb [ Change  [xd4dition
NAME LOGAN, VALERIE NAME RELIND ‘g' M;TML(,
STREET ABDRESS | 1793 CARSIDE DR smeel ookess | 218 19V G
CITY-ST- 2P ORANGE PARK, FL 32003 ar-s-ie pepTINE REAcd FL, 32—164’
TITEE M O3 pelete TIILE ! [ Change  [J Addition
NAME BOONE, SARAH NAME
STREET ADDRESS | 1B15 VAN WERT AVE #4 STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL. 32205 CHTY-ST-2IP
TITLE sD R vette e 5 [ Ghangz  (ulAdKition
NAME HALL, SALLY L NAME SEANNE  HARON
STREET ADDRESS | 135 CUELLO COURT #101 STREETADDRESS | .25 P NE&. PLACE
or-51-2¢ | PONTE VEDRA BEACH, FL 32082 omv-st-ze | SnoreeWIULE, FL. 32259
THLE D O Delete Tirte ' O Change [ Addiion
NAME DELAPARTE, CINDY NAME
STREET ADDRESS | 413 KENTUCKY BRANCH LANE SIREET ADDRESS
CIvY-ST-ZP JACKSONVILLE, FL 32259 CITy-S1-2P

12. 1 hareby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tlxis report or sugptémental report is true and accurate and that my signatura shall have the same legal effact as il made under oath; that 1 am an officer or director
of the corporation ar the ragafver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an agdre ith ali other like empaowerad.
: 4/[ _ SARAW BoNE 3 / L}/ & P39 b-/ Y25

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dals Daylimne Phone #




