FILED

2007 NOT—;SE%’A!I?EEI’P?)%#PORATION A é.c}‘:e;t,azr(;fogfssg?tg m

04-13-2007 90175 036 ****51.25
DOCUMENT # 735457
1. Entity Name
THE PROFESSIONAL AND BUSINESSMEN'S
ASSOCIATION OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address . R q 005 3 9 39

2427 JOSE CIRCLE NORTH P.0. BOX 83 ORTEGA STATION
JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32210
L B AR UREENE MRFRYI
Bi12 loamadl St
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Jod 59-1606487 No: Appicatie
épg\ﬁq\o o ) CO("j' % ] % Counlry | 8. Cerificate of Status Desired [ ?g;fqm“‘f“a_' -
6. Name and Address of Curramt Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ~
DEIGHAN, MELANIE C Wocle MEK.  Hoamepdone
2427 JOSE CIRCLE NORTH Strest Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32217

10110 Seun Jose, Bl
V7Y FL 551

8. The above named entily submils this statement 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

bistergd agery. ;
SIGNATURE lv Wf ‘{/ (l / 0 7‘

Slguanau. typed or printed nima of registared agent and (i if applicable. (NQTE: Regrsiored Agenl signature required when reinaiating)
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  AddedioFees Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PBD O Detete TMLE 8D A Change [ Addtion
NAE SHELLY, MADISON AAME sNetly, Mool rscn,
STREET ADDRESS | 4260 YACHT CLUB RD sweeraooness (T2 0 oLt GV ]
orv-sT-Ip | JACKSONVILLE, FL 32210 ov-sie TN L ARAA0
T TBD - 01 oelete TME VDD ] @rthange [ Addition
NAME GRIFFIN, KIRBY AME Entpn, Rrbe
STREET ADDRESS | 4619 ALGONQUIN AVE STREET ADDRESS, [+ (¢ 1 O A’!jov't 4 ./\ n AL
cry-sT-2p | JACKSONVILLE, FL 32210 ore-stzp [\ 7oy, - A2l
e SBD 7 Delete me TOD XThange [ Addition
NAME HAMPTON, WYCKE NAME Ho Wt Wade MoK,
STREET ADDRESS | 4411 MILAM RD smeetaooress | N1 AU e P
ony-s1-2° | JACKSONVILLE, FL 32210 CITY-ST-2P Al CL- ARI0
s VPBD O elete T ?PPD KCrange [ Adtiton
NAME BLANTON, HUGH NAME B, Huan - e
STREET ADDRESS | 18468 MARGARET ST SeET 00RESS | (X (5 }vi[‘,{ [f qa;[,e AR B IR0
omv-s1-7p | JACKSONVILLE, FL 32204 , oiTy-ST-29 D L B 20 .
TILE BD N Dol TME ShD ] Change [D/Audilion
NAME CONOLLY, ROB N cller; S+ockon
STREET ADORESS | 4815 ARAPAHOE STREET ADDRESS | | § ;_{{ & ahieo A~V {/
omv-sT-zp | JACKSONVILLE, FL 32210 oy -51-2P -?Sw A 4 R K
TME O oelele TITLE hd [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filiry does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa) repon is trug’and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the recejver or iryétee empewsred |b axegyite 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 attachmegt with g empoweared,
SIGNATURE: /11 [oF qoy-gaép-22t %
Dats Caytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




