" *2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 19, 2008 08:00 A

Pg&ﬂ”ENT #767118 Secretary of State
CENTURIAN CLUB, INC.
Principal Place of Business Mailing Address
6523 MANHATTAN DR P.0. BOX 9935
IACKSONVILLE, FL 32219 US JACKSONVILLE, FL 32208 US

. ' C 01262008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE =T Aopied For
s ‘ 59-2364045 Not Applicable
- . $8.75 adaltional
5. Centificate of Status Desired O Fee Required

8. Name and Address of Curment Reglistered Agant

A ST, . DO NOT WRITE
JACKSONVILLE, FL 32219 - IN THIS SPACE

8. The above named entity submits this staternent tor ine purpose of changing its ragistarad office or registerad agent, or botn, in the State ot Florida. 1 am familiar with, and accept
the obligations of registared agent.

STREETADDRESS | 5443 MANHATTAN DR.
Civy-S1-2IP JACKSONVILLE, FL 32219

SIGNATURE
Sigrature, typed or pnnied name of regiatersd sgent and tite f apphcable (NOTE: Regritersd Agent siQnature raquined when renstating} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Coniribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS N : K
e PD k o Unnpoogegae
e MIKEL, WILLIE JR. 04,/03/08-80091-020 B1.25

e VO v :
NAME HARRISON, VERNICE '
STAEET ADDRESS | 3105 CLYDE DRIVE

CITY-5T-2IF JACKSONVILLE, FL 32208 . '

e SD o
NAME BARTON, ESTHER

STREET ADDRESS | 6618 MANHATTAN DR. ‘ ~ Al 1 "
Or-ST-2P | JAGKSONVILLE, FL 32119 Do NOT WRITE .

we | - . IN.THIS SPACE

TROTTER, LUCILLE
STAEET ADDRESS | 564 UTSEY RD.
ciry-ST-21P JACKSONVILLE, FL 32219

T FSD R ’ !
HAME ELPS, CLAUDETTE
STREETADDRESS | 2737 SUNNY ACRES DR. ’
CITY-s1-21P JACKSONVILLE, FL 32209

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this eport or supplemental raport is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation ar tha receiver or trustea ampowered 10 executs this report 88 required by Chapter 817, Flosida Statutes: 2nd that my name appears in Block 10 or Block 111
changed, or an an attachment with an address. with all other like empowered. L4

SIGNATURE: Magya, T Miice{ WW?«W .3!{3!0? Goy- 764333

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR u)kzcton Daytrs Prons 4




