2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 10, 2008 08:00 A

DOCUMENT # 728955

1. Entity Name
BETHESDA, INC.

Secretary of State

Principal Piace of £_3usiness Mailing Address
240 14TH AVE. §, 240 14TH AVE. S.
JACKSONVILLE BEACH, FL 32250-6318 JACKSONVILLE BEACH, FL 32250-6318
01072008 No Chg-NP pR2E037 (4/06)
DO N OT WRITE IN TH Is SPACE 4. FEI Number Applied For
’ 23-7380515 MNot Applicable

O $8.75 Addiional

5. Certificals of Status Desired Fee Required

€. Name and Address of Current Registered Agent

540 T4TH AVE & DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 . IN THIS SPACE

8. The above named entity submils Ihis statement for the purpose of changing its registerad olfice or registerad agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed nema of régistéract agent ard tite i applicable. (NOTE: Regisiarea Agent signature requirsd whan reinstating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May 8o T

Duo by May 1, 2008 Trust Fund Contribution, O  AddedtoFees !»JD OG0T TETSS

011 L5 BO009-813 £1. .75

10. OFFICERS AND DIRECTORS
TITLE PD
NAME WYNN, J W

STREETADDRESS | 5628 SWAMP FOX ROAD
CITY-ST-2IP JACKSONVILLE, FL 32210

TIMLE ST

NAME PALLIN, JULIETTE K
STREETADDRESS | 1621 BERWICK RD

Ciry-st1-2p JACKSONVILLE, FL. 00000,

TIME vD
NAME HUDGENS, ELAINE

STREET ADDRESS | 941 RUTH AVE
CITY-ST-2IP JACKSONVILLE, FL DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-7IP

TITLE
NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITy-§1-219

1"

12, | hereby certify that the information supplied with this ’I|Ir:$ does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to exacute this report uired by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 |1

changed, or on an attachment with an address, with all other like ephpowere
/~&°4 90‘/7/%7/7@’

SIGNATU RE‘:’Y
L SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytimé Phone #




