2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2008 08:00 AT

DOCUMENT # 718055

1. Entity Name

JACKSONVILLE MECHANICAL CONTRACTORS
ASSOCIATION, INC,

Secretary of State

Prin¢ipal Place of Businass

489 STEVENS STREET
JACKSONVILLE, FL 32254

Mailing Addrass

489 STEVENS STREET

Us JACKSONVILLE, FL 32254 LS
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Do NOT WRITE |‘N THIS SPACE'

AL ARRA RGN LRARRY

01092008 No Chg-NP CR2EQ37 (4/086)

Applied For

; 4. FEI Number
' Not Applicable

23-7159813

5. Certificate of Status Desired

f : ‘ - ) O $8.75 Acditional !

Fea Required

. 8. Name and Address of Current Registered Agent o

HOLBROOK, H. LEON I o
ONE INDEPENDENT DR, STE 2301 S
JACKSONVILLE, FL 32202

S
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o peinted nams of registersd agent and title if applicabie

(NOTE- Registerad Agen! sipralure requiced whan sinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS P T
TiTeE PD ' o
NAME WOOD, MICHAEL W

STREET ADDAESS | 5640 ARLINGTON RD N ia
CITY-8T-2IP JACKSONVILLE, FL. 32211 o
TITLE VD i
NAME KEARNS, JEFFREY A .
STREET ADDRESS | PO, BOX 57306

CITY-S1-2IP JACKSONVILLE, FI. 32241 o
TITLE 8D i

NAME CLARK, BENJAMIN H O ;
STREET ADDRESS | 2572 EDISON AVENUE o
G2 | JACKSONVILLE, FL 32204 S
TIRLE

NAME

STREET ADDRESS

CIrY-51-2IP

TILE

HAME

STREET ADDRESS ,

CITY-ST-21P ‘

TTLE . Ll
NAME i
STREET ADDRESS ;
CTY-5T-21 Lt

LY BT
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12. i hereby cerlily that the information supplied with this filin c?
indrcated on this report or supplemental report is true an

changed, ¢r on an atachment with an address, with all cther like empowered.

SIGNATURE: _Muats et W,

MICHAEL W. WOOD

does not qualify for the exemptions contained in Chapter 119, Florida Statutas | further cenlfy that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2/3/08

(904)781-2112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date

Dayums Phoae ¥




