FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 752322 05-02-2006 90214 028 ****g]1.25
1. Entity Name
EXECUTIVES' ASSOCIATION OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
10139 CROSS GREEN WY 10139 CROSS GREEN WAY B 0 0 3 23 97
JACKSONVALLE, FL 32256-7101 US TACKSONVILLE, FL 32256-7101 US
e S A AN ST RYAR IR RARREN
Suite, Apt. #. etc. Suite, Apt. #, atc. 04222006  Chg.NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-0237225 Not Applicable
Zip Country Zip Couriry 5. Certificata of Status Desired ~ [] fg'gfqlﬁf:d“‘ma'
[N 'Néhlo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEVERANCE, JAY%, JR
10139 CROSS GREEN WAY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, F.!. 32256
City FL | Zip Code

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

SIGNATURE _
Slgnature, hjpod of printed nama of registersd agent and tila it spphcabye. (NOTE: Registsred Apenl signaturs requirad when rensiating) DATE
Filing Fee Is $61.25 2. Elaction Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ED 1 Detetn Qo SHME O Change [ Addition
NAME SEVERANCE, JAY L JR e
STREET ADDRESS | 10139 CROSS GREEN WAY STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 322567101 CITY-ST-2IP
THLE PD O oeeta TMeE Ectange [ Addition
NAME COFIELD, JERRY T &%V
STREET ADDRESS | 9770 OLD BAYMEADOWS RD. STREET ADDRESS f 7 RN /08
onv-5i-22 | JACKSONVILLE, FL. 32256 oy-51-29 .J'X cd. 3228©
TME VPD 1 Delete TITLE WChange  [J Adition
NAME CUTTING, TIM NAME pvg( 17’
STREET ADDRESS | 3802 BEACH BLVD. STREET ADDRESS 4 S'Jl EVERLY AVE
onY-si-2¢ | JACKSONVILLE, FL 32207 oy. g1 20 LA, 2210
TME TD ] Delete TITLE Edchange [ Addition
NAME GARRARD, JAY CPA S ”’5
STREET ADCRESS | 6828 ST. AUGUSTINE RD STREET ADDRESS
CIvY-ST-2P JACKSONVILLE, FL 32217 CIY-S1-21P
THLE O Delete TINLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrIY-ST-2ZIP eny-s1-aP
TILE [ Delete e O crenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CIvY-ST-2P

12. | hereby cenify that the information supplied with this filin 3does net gualily for the axemptions contained in Chapter 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 lagal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowerad.,

SIGNATUR

{ ~ ~

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Oaytine Phore #




