2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 27, 2008 8:00 am

DOCUMENT # FO0000001147 Secretary of State
1. Entity Name 7. Hokox
JACKSONVILLE FLEMING 501 MANAGEMENT, INC. 03-27-2008 50028 012 77150.00
Principal Place of Businass Mailing Address
117 EAST WASHINGTON STREET 117 EAST WASHINGTON STREET QUUURIVY
INDIANAPOLIS, IN 46204 INDIANAPOLIS, IN 46204
R e B R RO AV R EREA
117 EAST WASHINGTON STREET 117 EAST WASHINGTON STREET
Suite, Apt. #, etc. Suite, Apl. #, elc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
INDIANAPOLIS, IN {NDIANAPOLIS, IN 35-2099866 Not Applicabie
2P a5204.3614 Cm:’,o” 2P 46204 Country 5. Certficate of Status Desired fg;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL 2Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstaded sgent and lite it applicable. (NOTE: Registered Agent signahure required when reinstating) ' DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.DD May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PCSD O pelete TITLE X Change [ Addition
NamE BROADBENT, GEORGE P HANE 117 EAST WASHINGTON STREET
STREET ADDRESS | 201 N. ILLINOIS STREET, 23RD FLOOR STREET ADORESS INDIANAPOLIS, IN 46204
CITY-ST-2IP INDIANAPOLIS, IN 46204 CITY-5T-2P
TITLE v [ Delete TITLE X Change [} Addition
NAME BRADLEY, JOYCE A NAME
STREET ADDRESS | 201 N. ILLINOIS STREET, 23RD FLOOR STREET ADDRESS .’Jéﬁﬁi;gﬁg‘fﬁf&‘ﬁ STREET
CIY-ST1-2IP INDIANAPOLIS, IN 46204 CY-ST-2IP ! g
e O peiete mE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
ME O Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CmY-S7-2P
TLE 7 Delete TME [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P o .
TITLE £ Delete TME [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CITY- ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 4 Q«m rad e,/ me;& Drad fey sy Oy <2900

RE#ND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR A} 1. S‘ T Date Daytima Phone #




