) FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-24-2008 90039 043 ****g] 25
DOCUMENT #752322
1. Entity Name
EXECUTIVES' ASSOCIATION OF JACKSONVILLE, INC,
b

Principat Place of Business Mailing Address
4110 SOUTH POINT BLVD 4110 SOUTH PQINT BLVD
#123 #123
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216  US
T TR AR ERAT IR M ARA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)

City & State City & Siate 4. FEI Number Applied For

59-0237225 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese';gﬁf:;“ona'
6. Name and Address of Current Reglstered Agent 7. Mama and Address of Now Registared Agent
Name
WILKINSON, MARK RS
4110 SQUTH PQOINT BLVD iAo Street Address (P.C. Box Number is Not Acceptable)
SUITE 123 !
JACKSONVILLE, FL 32216 .
City FL l Zip Code

8. The above named entity submits this statement for the purpose of cr%ngmg its registerad otfice or reg\slered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of regisiered }a'genl ang tivla it applcabls‘,. 'h‘ ;! NCTE: Registerrd Agent signatura required when reinsialing) DATE
Filing Feeo is $61.25 K 9 Erin Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 = .. Trust FQJnd Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P xga[a[e THLE P [ Change /ﬂAdn‘nion
NAME WHITTER, CARY L HAME Bt PE TEL-S
STREETADDRESS | 4501 BEVERLY AVE | STRETAODRESS | f O PAsE T L /7 ML Aotlo
orv-s-2p | JACKSONVILLE, FL 32210 CIY-ST-2P A A O AD VL {,45: Fo- 222/0
TITLE T O delete TITLE (] Change ] Aadition
NAME WILKINSON, MARK NAME
STREET ADDRESS | 4110 SOUTHPOINT BLVD. SUITE 123 STREET ADORESS
CITY-ST- 2P JACKSONVILLE, FL 32216 CITy-57-29
THLE O Delate TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP " | or-stze
TLE (T oelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-57-21P CITY-8T-2IP
TILE [ Detete TITLE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-217 CiTY-ST-2P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is rue apd accurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or directar
of the corporatlon or the receiver of tlusteg empower gfexecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MeeK ki) sont ///5’/ & %5/ Yis-Yp

Petf oR PRIyéD NAME OF SIGNING OFFICER OR DIRECTOR Dale fe Prons #

4 L



