FILED
"2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCU MENT # F98000004958 03-09-2007 90003 046 ***150.00

1. Entity Nams

M.A..L. OF JACKSONVILLE, INC.

Principat Placa of Business Mailing Addrass

6002 BOWDENDALE AVE P 0 BOX 5685

JACKSONVILLE, FL 32216 LAFAYETTE, IN 47903

R S AR ACAR RO
Suite, Api. ¥, etc. Suite, Apt. #, eic. 01032007 Chg-P CR2E034 (12/06)
City & Stala City & State 4. FEl Mumber Applied For

35-2052508 Not Applicable
Zip Country Zip Country 5. Centificata of Status Desired d §8'75 ﬁfddilional
—_—— - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBBINS, TYSON A

4AG0-HODOES BLYD—- Sireet Addiess (P.O, Box Numﬁr is N lAcceplabIe)
ARF-44— M Lane.

JACKSONVILLE, FL 322234

* Sacksondille FL ™%

8. Tha above named entity submits this stalement for the purpose of changing ils registered olfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or prinied name of reg 1 agent and uile o {NOTE Regislerad Agenl signalurg 1eGured wnen [einstatng) DATE
FILE NOW!Il FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. G Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
i PC 1 Delets miE M change L7 Adaiion
NAME ROBBINS, TYSON A come e e ) e
SMEET ADDRESS | 3532 COLEMAN COURT o sieeraooress | 31O GOLPDEN REEDS i-ANE
cv-s1-2¢ | LAFAYETTE, IN 47903 Cfomser o | TACKSONNILLE FL Bl
TILE wC 1 Delete TITLE B0 Change [ Addilion
NAME ROBBINS, MISTY D NAME
STREET ADDRESS | 3532 COLEMAN COURT street ooress | 5840 N ERRL ANENUE
cm-ST2P | LAFAYETTE, IN 47903 arsiae | LAPRYETTE TN 41qod
THHE TSD O Detete TIILE T change ] Addition
NAME ROBBINSG, RONALD R NAME
STREET ADDRESS | 3532 COLEMAN COURT sweeranoeess | S3le M EARL ANE NUE
CITY-81-2IP LAFAYETTE, IN 47903 CiTY-37-21P [_P..FA\I cTE TN ._y']q oy
TITLE D [ elete TITLE m Change [} Addilion
NAME WELTON, RON HAME
SIREET ADDRESS | 3532 COLEMAN COURT seeraoeess | Ske N ERRL ANENLE
onv-s1-2P | LAFAYETTE, IN 47803 ov-ste | LAEAETTE T wikdod
ILE O Derete TLE [ Change [T Additicn
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITy-§1-2 CITY-ST-2IP
TILE 3 Delete TLE O Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does nol qualify for e dilemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repart or suppl ntal report is true an and that my mgnaxure shall have Ihe same legal effect as if mada under oath; that | am an oflicer or director
of the corperation or Ihe ref 0 execute Y report as requ\red by Chap:er 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an ail all other like ehpowerad. R/

IS /3101 (ushisthan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN NG OFFICER OR DIRECTOR Date Daylwme Pnone #

SIGNATURE:




