FILED

2008 FOR PROFIT CORPORATION Apl‘ 10, 2008 08:00 A!

ANNUAL REPORT

DQCUMENT # F98000004958

1. Entily Namea
M.ALL. OF JACKSONVILLE, INC.

Principal Place of Businoss Mailing Address
6067 ROWLTNDALE AVE P 0 BOX 5685
JACKSONVILLE, FL 32216 LAFAYETTE, IN 47803

— ARG

04072008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE = =0
. . 35-2052508 Not Applicable
O 5375 Additional

Fee Required

5. Certificate of Status Dasired

. o

6. Namo and Address of Current Registered Agont e i F ety e T TR e iy v —p -

RODBINS, TYSON A - DO NOT WR|TE

3760 GOLDEN REEDS LANE

I RCKSONVILLE, FL 32216 IN THIS SPACE

8. The above namad entity submits this statermant for the purposae of changing its registered office or regislerad agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATUREL

Signatura, Typed or printed name ol regisiared agoent and bile + applicablo (NOTE: Regisiared AGant signature [8QuIred whon FHnsLEng) DATE
[EluTululuislalulsluhak}
LN N NN Ou T P P B
e T YT —
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be Uq."gﬁf.-" Dl’j"BUﬁ f 4"']_1]_ i IEU_ I}{i
.Aﬂer May 1, 20-03 Faa will be '5550'00 Trust Fund Contribution. Added 10 Feos
10. OFFICERS AND DIRECTORS ] ' t LT "‘- AR A PRUE
TITLE PC . ' : . ‘ - '
NAMD ROBBINS, TYSON A : s

STREI T ADDRISS ¢ 3700 GOLDEN REEDS LANE
CIsY-SI-2iP JACKSONVILLE, FL 32216

TILE © WG

NAME ROBBINS, MISTY D
STRELT ADDRESS | 526 N EARL AVE
CIY-51-21P LAFAYETTE, IN 479804

TME TSD . i
NAME ROBBINS, RONALD R

526 N EARL AVE ,
iffff.f'l”f“s LAFAYETTE, IN 47903 DO NOT WRITE RN

NAMF WELTON, RON
STREE T ADDRESS | 526 N EARL AVE
cIry-S1-21 LAFAYETTE, IN 47904

P " IN:THIS SPACE

TITLE

NAME

STREET ADDRESS
CIrY-S1-2IP

TILE
NAME
STREET ADDRESS . - . . - - ..

CIry-81-2iP * ' . . '

12. | hereby certily that the information suppliod with this liling doas not qualfy for the exemptions contained in Chapter 119, Floriga Statutes. | further certfy that the information
mchcated on this raport or supplemental raport is trus and accuralg and that my signature shall have the sama lagal effect as if mada under vath. that | am an officer or directer
ol Ihe corporalion or |he reteiven xacute this report as required by Chapter 607, Flonda Stawtas; and that my name appears in Block 10 or Block 11 if
changed. or on antaltachment r ke empoweared.

o ¢ -
SIGNATURE: : AR

SIGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR QIRECTOR ale - Daytma Phone ¥

Secretary of State




