2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # F82320 BB ecretary of State

1. Entity Name
COMBINED FORMS, INC. 04-23-2007 90265 028 ***150.00

Principal Ptace of Business Mailing Address

ST IOHNS AVE SETOMN woee quw- -
OONILLE FL 32210 U M}oﬁ@ Jqusc::cnuz ))J;a?,) 22140

IR ARSI KEAKTIAE

2. Principal Place of Business - No P.O. Box # 3. I\ia)lng Address S + r;_ H—[ A
Suite, Apl. #, etc. Suite, Apt. # etc. 03282007 Chg-P CR2E034 (12/06)
City & State State 4. FEI Number Applied For
L KSM) m) 6 H 59-2185222 Not Applicable
o _ . Couniry ;'Z-ZTD CmUn_t%. — 5. Certificate of Status Desired | ?e%'gf&:;?:é“a”al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narne
CLARK, CANDACE M.
5175 CHARLEMAGNE RD. Street Address (P.O. Box Number is Not Acceplable)
JAX, FL 32210
City FL | Zip 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 Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or orintad name of registered agent and We il appficable. (NCTE: Regsiered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einamcing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elere TILE [ Change [ Addition
NAME CLARK, CANDACE M. NAME
STREET ADDRESS | 5175 CHARLEMAGNE RD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32210 CITY-ST-2IP
e~ |VS - 7 Delete THLE [change— {1 additen
NAME HARWOOD, MELINDA M. NAME
STREET ADDRESS | 5048 ORTEGA FOREST DRIVE STREET ADDRESS
City-ST-2IP JACKSONVILLE, FL 32210 CIrY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME T Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 certity that the information
indicated on this report or supplemental report is true an gie and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowery d 10 epecufe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an gfldress, with HiGingr likg pOwged

SIGNATURE: _{_{ Al ) VK Pardage MO 0] [Ge4 ) 74225

\ _SISAKTUt g TP Erof RalrfeD MAe-oF sihininG OFFICERDR 0 OR Data Dgwffre Prona ¢




