2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 752322

1. Enlily Name

L8

EXECUTIVES" ASSOCIATION OF JACKSONVILLE, INC.

Principal Place of Business

10139 CROSS GREEN WY
J.gCKSONVILLE FL 32256-7101
u

Mailing Addross

10139 CROSS GREEN WAY
JACKSONVILLE FL 32256-7101

us

2. Principal Place ol Businasg - No P.Q. Box #

DHO  SauzH PN LLvd)

3. Mailing Address

Y1lo Sour i &1

Suite, Api. #, elc.

Suite, Apt. #, elc.

FILED

May 16, 2007 8:00 am

Secretary of State

05-16-2007 90026 034 ****61 .25

LTI T .

ke

# /3 # 13 1st MOORE CR2E037 (10/06}
City & Sta . City & Sigle, 4. FEI Number Appliad For
‘TAC %:d/d V/L LE y /-L \TAC,%SO IU'[//L LE FL 59-0237225 Not Applicatio

Couniry

UJsA

Zip

32L/¢

Counlry/

uSsA

5. Cortificate of Status Dosired

O

Fee Required

$8.75 additional

T& 32216

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEVERANCE, JAY L IR
-10139 CROSS -GREEN WAY
JACKSONVILLE FL 32256

"
b

= MARK  wi LANSBA

{F.O. BuaiNumbet s

Sweci Adw:
i

—f

Sultc

/0 SBUIH PR ALyD

<

123

FL

PP

“TAckronN W LLg

8. The above named entity submits 1his slatement for the purpose of changing ils registered office or regisiered agent, or both, in the Siate of Florida. | am familiar-with, and accept

gislorad agonl.

lho obligations of

SIGNATURE

[ A A £

{NOTE: Regmstered Agenl sidnatore remirred wien rensialing)

redisieydd agetd aod tire & anpicable.

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleciion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 1o Fees

Make Check Payabie to
Florida Department of State

10. CFFICERS AND DIRECTCRS 1. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e ED X Deleie It O change [ Aadilion
NANE SEVERANCE, JAY L JR NAML
SIRELT ABDRESS | 10139 CROSS GREEN WAY SIREE T ADDALSS
Clry-51-48 JACKSONVILLE FL 32256-7101 G S1-71P
T PD I Delele 1Lt [ Change  [] Addilion
NAME WAKEFIELD, DAVID NAMI
SIRCETANDRESS | BB67 SOUTHPOINT DR N., #108 SINELIADDIY S8
Cly-sI-21p JACKSONVILLE FL 32210 CITY-S1-7IP
e vpp PRES 3 Delete e Pﬂgg‘, IS AT X Cane [ Addiion
NAME WHITTER, CARY NAR
=S AN R L e - BEVERL T "AVE— — - - —— m e 7 . ~- - -
Cny-SHAP | JACKSONVILLE FL 32210 FATY-S1-2IP
it o A Delele Tl [ change [ Addition
NAMI GARRARD, JAY CPA AR
SIRELTANDRESS | gg2g ST. AUGUSTINE RD SIRECT ADBRESS
Gt S0P | JACKSONVILLE FL 32217 Glrr-sy A
e O peere i T/lf_ﬂj URE O Chenge K" Adaition
NAMI NAMI /n,q_ﬂfe W/L@US ‘S
SIRFET ADDRESS STRELT ARDRESS ,7{ /8 SourHfe. T f‘_‘/ﬂ sH (TE /2,3
CITY-S1- /1P CIY-§1- /1 CAECANIIILLE: FL 122/ b
fir [ pefete Tme b o7 /7 1 Change [T Addilion
NAME, NAMI
SIREET ADDRE SS STRLETADDRLSS
CIY-SI- /1P CITY-51- /1P

12. | hereby certify that the information supplied with this fiing does nol qualify lor the exemplions contained in Seclien 118, Flosida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

olher like empowered.

Cayume Prone +

exccule Lhis roport as required by Chapler 817, Flonda Slalules; and that my name appears in Block 10 or Block 11

N




