FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # 732847 05-01-2008 90205 044 ****70.00

1. Entity Name

THE CFA SOCIETY OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
1579 THE GREENS WAY 1579 THE GREENS WAY 140083 531
SUITE 20 SUITE 20 R E
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 . -
R —— WAV AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042008 Chg-NP CR2E037 (12/06)
City & State City & State

4. FEI Number — Applied For
D q ‘ tﬁ 0[90 Dg, Not Applicable

Zi Count Zi Count iti
© a P ountry 5. Ceriificate of Status Desired g $8.75 Aaditional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JANOCKO, JOSEPH T
4900 DEERWOQD CAMPUS PKWY Sireet Address (P.Q. Box Number is Not Acceptabie}
JACKSONVILLE; FL 32256

City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
, the obligations of registered agent.

- SIGNATURE

e

Slgnature, typ‘ﬁd-)n: qnmad name of registered agent and wle it applicable. (NOTE: Registered AQen! signature requirsd when reinsiaring) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be L _j!\fj_algp"cnéckjlaﬁa‘,lilé_tbtﬁ o “
Due by May 1, 2008 Trust Fund Contribution. C Added to Fees -+ Florida; t?_e?gﬂri__tgn!ai Stﬁi ET
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE P [ etete TITLE birector DI crange  Brnadition
HAME JANOCKO, JOSEPH T KAME D mitre Kavalieves
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY SIREETA00RESS | 1 203 Deer Lake Dy
CTY-SI-2P | JACKSONVILLE, FL 32246 iv-si-2p | Facksimuille, FL 3 2346
TITLE T [ Delete TME Divector . ] Crange  [R3-Aodition
NAME FURFINE, DAVID A NAME Te L€ Bermavdo
STREET ADDRESS | 1579 THE GREENS WAY STREETADDRESS | | §47) AFlaatie Divcd
onv-s12p | JACKSONVILLE BEACH, FL 32250 arsie | Fecksgnoille, Fo 33307
TiTLE s O betets TITLE Dire ctor - O change-  EAddition
NAME BRIGGS, FRED NAME Date Hitke
STREET ADDRESS | 4800 DEERWOQOD CAMPUS PKWY STREETADDRESS | 2 57 3 {2y 1) p:‘H'“M
CMY-ST-2P | JACKSOMNVILLE, FL 32246 eS| JackSemvi He | Fr 307
TIE D I Delete TLE Directer [ Crange  [Aadition
NAVE ZARKOVICH, ERIC P NAME Ceries Herreve
STREET ADDRESS | 225 WATER ST., 5TH FLOOR STREETADDRESS | &f o0 Towe h tom Qd Lzt
omy-sT-7F | JACKSONVILLE, FL 32202 oS | Tk o lle  Fi 32346
e D O Dekete s ’ [ Change [ Adaion
NAME LUNDY, JUNE L NAME
STREET ADDRESS | 225 WATER ST., 5TH FLOOR STREET ADDRESS
GY-$1-2IP JACKSONVILLE, FL 32202 . Cay-st-2e
T D S Delete Tine O Change [ Addition
NAME LAIRD, WILLIAMS JR HAME
STREET ADDRESS | 214 HOGAN ST STREET ADDRESS
CmY-ST-ZIP JACKSONVILLE, FL 32250 CITY-S7-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attach t witl address, with all other like empowered.

) Yred Bri ¢ Jecreta e oY -908- 0305
S lG NATURE: SIGNATURE AND TYPED orf:ﬂk;‘ﬁme OF SIGNING OFFICER mcﬁn < f? //Da:e//o ? Daytime Pnone #

[/v



