=—2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F46738 Mar 13,2008 08:00 AV
1- ity Nama Secretary of State
LIVERMORE, FREEMAN & MCWILLIAMS, P.A.
Piincipal Place of Business Matling Adgress
320 NORTH FlRST STHEET 320 NORTH FIRST STREET
SUITE 603 SUITE .
USRI
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Suite, Apt, #, etc. Suite, Apt. #, elc. 15t MODRE CR2E034 (10’07)
City 8 State © City & State 4. FE1 Numbex Appiied For
59-2128150 Not Apchcable
Zp ’ Country Zp Country 5. Certificate of Status Desired & ?g}.g?ﬁ?ggﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
lé%Eﬁg(R)-PE’F?;\SNI!ESETHEJERT Swreet Address {P.O. Box Number is Not Acceptabla)
SUITE 603
JACKSONVILLE BEACH FL 32250
Cuty FL Zip Cods

8. The above namad ently submits this statement for tha purpose of changing its reqistered office or regustered agent, or totr, In the State of Flerida. | am tamiliar with, and accept
the chiligations of ragistered agant.

SIGNATURE

Lignature, lyped W prevod Lamo o jeg sIrrad npert wrvd Vs | applcatie (KOTE Regisiersa Agont nnilusil <ruiis win rainsiabegh DATE

9. Eleciion Camnaign Financing $5.00 May Be
Trust Fupd Cenirbution. ] Added to Feas

L, I M, AL

OFFTCEHS AND DIRECTORS 11. ADDITICNS/CHBANGES T QOFFICERS AND DIRECTORS !N 11

O petete TFLE [l crange 7 Aadition
NAME MCWILLIAMS, Ill, JOHN L NAME p—
STheET AaDFEsS | 320 NORTH FIRST STREET, SUITE 603 < IREE! ADDRTSS HOOOoNEEETde
orv-si% | JACKSONVILLE BEACH FL 32250 oTv-gT 7P 03/28/08-60026-003 150,130
e vT 3 Deete TIILE O change [ Additien
NAME FREEMAN, JUDSON JR HARE
STREET ADDRESS | 320 NORTH FIRST STREET, SUITE 603 STREET ANGAESS
CiTY-S1- 217 JACKSONVILLE BEACH FL 32250 CIY-5T-21P
TITLE P ™ Dalete N [ Change (] Addition

T e LIVERMORE, DANIEL"U JR - : B R y SR : - -

STREET AZDRESS | 320 NORTH FIRST STREET, SUITE 603 STREET ADORESS
Grv-si-2P | JACKSONVILLE BEACH FL 32250 CTY-5T-7P
TNLE O pelete TITLE [ change ] Additien
MAME HAME
STREET ADDRESS STAEET AUDALSS
CTY-S1- 2P CITY-ST-2IP
TIILE [ Delele T ("] Ciange [ Additior
HAME ' MANL
STREEY ADDRESS STRECT ADDRESS
CITY-5T-210 : - 4 orestar
TLE [] peigte TmME [ Changs  [C] Acgition
NAME RAME
SIREET AGDRESS STRECT ADDRESS
CIry-§1-20 CIY 5T 20

12. | hareby certity that the information supplied with s filing does net qualify for the exemptions contained in Section 119, Florida Statutes | furthar cartify that the formation
indicatzd on this report of supplernental report is true and aceurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the racaiver of trustee empowered to execule this report as required by Chapter 807. Ficrida Statutes: and that my name appears in Biock 15 or Block 11
if changed, or on an attachment with an addrass. with 2!l other like empowered,

L SIGNATURE:(M&WWN S TudsoN rREENW, T 3o o3 GO H-395-0529

“BIGNATURE AND TYPED OF vmrfrfu NAME OF SIGNING OFFICER QR DIRECTOR Caa’ Dag; Mo Faoee =




