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

ANNUAL REPORT

DOCUMENT # 724074 Secretary of State
1. Entity Name 01-24-2008 90039 004 ****70.00
WEST JAX FLEET RESERVE HALL, INC.
Principal Place of Business Mailing Address -
7673 BLANDING BLVD. 7673 BLANDING BLVD.
JIACKSONVILLE, FL 32244-5111 JACKSONVILLE, FL 32244-5111
01182008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE lN TH IS S PAC E 4. FE\ Number Applied For
‘ 23-7212855 Not Appiicable
5. Certificate of Status Desired [} Eg:s A_ddiﬁol nal
6. Name and Address of Current Registered Agent ]

844 DRAMSOOMB R DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 o IN THIS SPACE

Wi

8. The above named entity submits this statement for the:purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the cbligations of registered agent. b

) 3
SIGNATURE > ¥
Signature, typéd of prinied nama of regisierad agent apo’.lfﬁ H apphcabia. (NOTE: Registered Ager signaturs required when reinsiating) DATE
Flling Fee Is $61.25 .| 9 Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 i‘. Trust Fund Contribution. 0 Agded to Fees
10. OFFICERS AND DIRECTORS
TIME P '?i..
NAME ROBY, AL !
STREET ADODRESS | 443 CLEARMONT OR o
cm-sT-ZF | ORANGE PARK, FL 32073
TALE D
NALE KULIER, BILL
STREET ADDRESS | 3725 CAMBRY PLACE
omy-sE-2P | JACKSONVILLE, FL 32210
TME ST
NAME ATTEBERY, CLINTON F. I
STREET ADORESS |- 1408 BELVEDERE AVE.

CNTY-ST-2P JACKSONVILLE, FL DO NOT 'WR|TE

i PLROD, HC IN THIS SPACE

STREET ADDRESS | 1007 WINSTONIAN WAY
Ciy-ST-2ap JACKSONVILLE, FL 32221

MLE D

NAME JOHNSON, HURHERT
STREET ADDRESS | 7701 BLANDING BLVD.
Ciy-ST-2P JACKSONVILLE, FL

TIFLE D

NAME THOMAS, J 4

STREET ADDRESS | 2929 BOBCAT COURT

cimv-ST-7IP GREEN COVE SPRINGS, FL 32043 I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer of director
of the corpotation or the receiver of trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: (lnTl 7 L Een Ctonbin & A od Png 0ific)s®  aouiea3871
aNG OFFICER OR - N Data Daytima Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF




