2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | - Feb 21, 2008 8:00 am

DOCUMENT # F01526 Secretary of State
E)EJFXEFI‘E‘?QTIRES INC 02-21-2008 90017 020 ***150.00
Principal Place of Business Mailing Address
4407 BRENTWOOD AVENUE 4407 BRENTWOOD AVENUE R )
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32208 « o
P T g AR AR ERRWERRER I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2026600 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?g.;iﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORTON, JIMMIE O.
12547 WILLARD LANE Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City F L Zip Code

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

SIGNATURE
Signalure, iyped or grinled nama of regrstered agent and titie if applicable. {NOTE: Regislorad Agent signature required when reinstaling} DATE
1]
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TITLE [ Change [ Addition
NAME HORTON, JIMMIE O. NAME
STREET ADDRESS | 12547 WILLARD LN STREET ADDRESS
CI3Y-S§1-21P JACKSONVILLE, FL CITY-ST-2IP
TITLE PD O Delete TILE (O change (] Addition
NAME HORTON, NELLIE NAME
STREET ADDRESS | 12547 WILLARD LN STREET ADDRESS
CITY-S1-2iP JACKSONVILLE, FL CITY-ST-ZiP
THlLE VP O Delete TITLE {JChange [ Addition
NAME ALLEN, RICKY D. NAME
STREET ADDRESS | 668 WOODBINE ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-S7-ZP
TITLE [ Delgte TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ) Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes_ | further certify that the infarmation
indicated on this report or supplempeal repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiverd stee empowered to@xacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachma er like empowered.

L'y

=T g LIS 212208 Bed 5GIE

SGNATURE AND TYPea IR PRI ED'NAME OF SIGNWMGTGFFICER OR DIRECTOR Oate Daylime Phone #

SIGNATURE:



