2007 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR) FILED

-
-
DOCUMENT # F72755 Apr 16, 2007 08:00 A
9

1. Ently Name Secretary of State
MONROE CONSTRUCTION OF JAX, INC. y
Principal Placc of Business Mailing Addross
5513 OLIVER CREEK DR 5513 OLIVER CREEK DR . ' ’
B B Hll"ll”“ m‘l “I“ ‘lm I“I‘ ||" I’I”l‘l”l’lu I‘I“ I‘l” I’l”ll‘ H ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, olc. Suito, Apl #, ol 15t MOORE CR2EG34 (10/06)

Cily & State Cily & Slale 4, FEI Number _ Applied For

59-2170530 Nol Applicable
Zip Country Zip Counlry 5. Certficale of Status Desired O E‘?e'zgqt‘:g:;m"al
£. Name and Address ot Currant Registered Agent 7. Name and Address of New Registerad Agent

Nameg

MONROQE, ARCHIE E., JR.
5513 OLIVER CREEK DR Streol Addrass (P.O. Box Numbor is Not Acceplable)
JACKSONVILLE FL 32258

City FL Zip Codo

8. The above namod entity submils this slatement for the purpose of changing its ragistered office or rogisiered agent. or bolh, in the Stato of Florida. | am familiar with, and accent
the obligalions of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agant and bile * apphcabls. (NOTE- Ragistarad Agent signatume remquired when reinstaing) DATE

FILE NOWH! FEE IS $150.00 = 7))
After May 1, 2007 Fee Will Be $550.00 ; - -
Make Chec}( Payable to Florida Department pf Statp' )

9. Election Campaign Financing $5.00 may Be
Trust Fund Confributon. ] Addad to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD [ patete e [Jchange [ Additian
NAME MONRQE, ARCHIE E JR NAME

SINET AnpRrss | 5513 OLIVER CREEK DR SIRCCT ADDRESS

CHTY-ST-7)P JACKSONVILLE FL 32258 CIfY-ST-7IP

NILE D [ pelete TitE [ Change [ Addition
NAME MONRQE, SHIRLEY L NAME

sIRELT apDRess | 5513 OLIVER CREEK DR STHEET ADDRESS

ony-si-np | JACKSONVILLE FL 32258 CITY- S1- 2P

e [ Delele INLE ] change (] Addition
NAME . HAME

STRFET ADDRESS SIRLET ADDRESS

CIIY-S1-21P CITY-ST-2IP

HIE 7 Delste . [ thange  [T] Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

oiTy-Si- 2 CITY-SF-2ip

IUE O oelete TIfLE [Jchange [ addilicn
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-SI-71P

TInE IME UL f'-":‘%fjﬂ Change dilion
m SR 04/24707-50113-023 15021
STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-51- 7P

12. | hereby cerlify that the information suppliod with this filing doos not gualify for tho oxomptions cortained in Section 119, Florida Statuies. | further certify that tho information
indicated on this repert or supplemental report is true and aceurate and thal my signalure shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or trustee empowered 10 execule this report as fequired by Chapler 607, Florida Siatutas; and that my name appears in Biock 10 or Blogk 11
il changed, or on an atlachment with an address, with all other like empowere

SIGNATURE: _(Lecfli & 077 e H-¢-07 [-Foy-262-2/F{

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER WMHECTOH Date Daykme Phone ¥




