FILED
» Mar 17,2008 8:00 am

‘2008 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-17-2008 90022 019 ****5] 25

DOCUMENT # 755830
1. Enlity Name
ESSENTIAL CAPITAL FINANCE, INC. ;
Principal Place of Busingss Mailing Address Q““ 47 16
1300 RIVERPLACE BLYD, SUITE 107 1300 RIVERPLACE BLYVD, SUITE 107 : _
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 LS
e (T
Suite, Apt. #, etc. Suite, Apt. #, stc. 03042008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEf Number Applied For
59-2157833 i Mot Applicable
Zip : Country Zip Country 5. Certificale of Status Desired O g'g';ilﬁg;;"c’"a’
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Registered Agent ﬁ_‘
Name
WARREN, CLEVE
1300 RIVERPLACE BLVD. Street Address (P.O. Box Number is Not Acceptatle)
STE. 105 o
JACKSONVILLE, FL 32207 -
City FL Zip Code

8. The above named entity submits this siatement {or the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prated name af reg! agent and trile i (NOTE: Registersd Agan! signatura requirgd when rénstang) DATE
Filing Fee is $§61.25 9. Flection Campaign Financing $5.00 May Be Make check payabls to
bue by May 1, 2008 Trust Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TILE ., [J Change % Addition
NAME WARREN, CLEVE NAME BEARD, MO
STREET ADDRESS | 1300 RIVERPLACE BLVD., STE. 105 STREET ADDRESS | T W, FRORSN T ST,
CITY-ST-21P JACKSONVILLE, FL. 32207 O-ST-20 ISV L | T 32z
TITLE vV % Detete TITLE Y/ (3 Change WAddilion
NAME FARHA, KARINA NAME Pl NE T Coe.
STREET ADORESS | 1300 RIVERPLACE BLVD, STE. 105 STREEV ADDRESS. (1O 27 ‘B T EERLusS Py PuD
Orv-s1-2p | JACKSONVILLE, FL 32207 CIY-ST2P o JAeersel Vg , P 3225
TIE C %Delate TITLE 3 [ Change MAddiliun
NAME 8EAUDRY, VICKI NAME Do ALdSor, ~dace”
STREET ADORESS | 1750 S 14TH 8T STREETADDRESS | £h2gr,~] ST IO HalS BLUEE RonAD =3
Iy -ST-21P FERNANDINA BEACH, FL 32034 O-S0PL Me dmemdVICLE |, Tl 272224
e T (] Dekete T " OJ Crange L] Addition
NAME JOHNSON, HENRY NAME
STREET ADDRESS | 1300 RIVERPLACE BLVD, STE STREET ADDRESS
CITy-ST- 2P JACKSONVILLE, FL. 32207 CITY-87-2F
e s %omxe e O) Change [ Addiion
NAME JONES, IRIS NAME
SIREETADDAESS | 1300 RIVERPLACE BLVD STREET ADDRESS
CIry-51-2p JACKSONVILLE, FL 32207 CITy-51-21F .
TITLE vC %elele TITLE [ Change [ Addition
NAME IRELAND, LOCK W NAME
STREET ADORESS | 13846 ATLANTIC BLVD, # 417 STAEET ADDRESS
CiTy-§T-2P JACKSONVILLE, FL 32225 clry-si-zip

$2. | hereby certily that the inf pplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this repo) supplemental report is true and accurate and thal my signature shall have the same lega) effect as if made under oath; that | am an officer or directar

of tha corporation gethe receiver or fustea ampowered to exacute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an/attachment an addrgse with ail ather like empowered.
A g NN~

SIGNATUR
NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




