2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 21, 2007 8:00 am

DOCUMENT # 761355 ry
1. Entily Name Secreta Of State
of¢ 3¢ of¢ 2f¢
EASTSIDE BROTHERHOOD CLUB, INC. 02-21-2007 90029 045 ***761.25
Principal Place of Busingss Mailing Address
917 A PHILIP RANDOLPH BLVD. 1042-E 12TH STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL #, elc. Suile, Apt. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
PR N _ R 59-2537604 . _|Nel Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
THOMAS; J. D . Strect Address {P.O. Box Number is Nol Acceplabie)
1042 E. 12TH STREET
JACKSONVILLE FL 32206
City FL | Zip Code

8. The above named enlity submils this slatement for he purpose of changing ils regislered office or regislored agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligalions of ragisterod agent.

SIGNATIURE
Slgnalure, lyped of pninted name of regeslered agent and e 4 anphkcable, (NOTF. Regrstered Apent smynature recunted when rensialug) DATE

: FILE NOW: FEE IS $61.25 9, Eleelion Campaign Financing $5.00 M-ay Be Make Check Payable to

- Due By May 1, 2007 Trust Fund Contribulion. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O pelaie s ] Change [ Addition
NAMI JOHNSON, JACCOB NAME
SIHET | ADDRESS | 2820 BEGONIA ROAD SIRILT ADDRESS
Cliy-s1-78 [ JACKSONVILLE FL 32209 ciry -51-7p
lne. vD [C efete il (] change 7 Addilion
NAKIF GRAHAM, MARION NAME
SIRLLT ADDRLSS | 900 A. PHILIP RANDOLPH ROAD STREFCTADDRFSS
CHY sI-4p JACKSONVILLE FL 32206 cuy s1-ap
] sD L] Delele lint [ Change  £] Addition
NAM BROWN, THEODORE i NAMI
Si i ADDRLSS 11 138 RADIS PL - - SIREE] ADBREAS - -
CHyY-si-2IP JACKSONVILLE FL CITY-81-7IP
i ™ ] Daleta i [C] Change [ Addition
N KEYES, WILLIE NAME
SIREETADDRESS | 4419 LEONARD CT WEST STREET ADDRESS
CIY LA ] JACKSONVILLE FL 32208 a si w
mu D I} Dotele fIlLE D 20 Change [ Addition
N ALEXANDER, JOSEPH JR HAML Arexdnder, Jo Seph .‘Jr'
SIITADDRSS | 1149 E UNION ST SIRLE | ADDRLSS H3/5 / AMBORGHINI ot
CIIY-S1- AP JACKSONVILLE FL CITY-SI-2IP Ancksonvitle FL 322.%6
e D [ Delele e [l change [ Addition
NAME THOMAS J.D. NAME
SIRFEM ADDRESS | 1042 E 12TH ST SIRLET ADDRE 5
ciry $1-71p JACKSONVILLE FL CITY-SI-7P

12. | hereby centify that the informalion suppliad with this filing does not guatify for the exemplions conlained in Seclion 119, Florida Slatutes. | further cerlify that the informaltion
indicaled on this report or supptemental reporl is lruec and accurale and lhat my signalure shall havo tho same legal effoct as if made under oath; that | am an officer or director
ol the corporalion or ha roceiver or trustee empowered 10 execute this report as roguired by Chaptor 617, Florida Statutes; and that my name appears in Block 10 or Bfock 11
if changed, or on an atlachment with an address, wilh all ciher like empoworod.

SIGNATURE: Q;l&%mm 2-72-'07

SIABATURE AKD TYFED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Datw Qaylene Phate ¥




