FILED

2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G21960 | 03-12-2008 90029 042 ***150.00

1. Entity Narme
ALH/JACKSONVILLE BUILDERS, INC.

Frincipal Place of Business Mailing Address ) Q‘U v
7800 BELFORT PKWY., SUITE 200 7800 BELFORT PKWY., SUITE 200 o
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US

i HI-IHH RTINS ARWI

e Oy VU R o VP YY) P S e e e e o e s e o

01152008 -~ ~“No Chg:P~~——CR2EQ34{11/05)— — —

DO NOT WRITE IN THIS SPACE « FEe Aopied o

59-2331345 Not Applicable

.

$8.75 Additional

5. Cerlificate of ir
erlificate of Status Desired [} Fee Required

6. Name and Address of Currant Registered Agent

7600 BELFORT PKWY. SUITE 200 DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

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 agenl.

SIGNATURE
Signature, Ilyped or pninted name of registered agent and ttle f applicaie, (NOTE: Regrstered Agent signature required when 1einstating) DAIE
FILE-NOWIII-FEE-1§ §150.00 - . |- % Eledtion Campaign Financing . __$5.00_MayBe_ —
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE VT
NAME LANIUS, WILLIAM R )

STREET ADDRESS | 7800 BELFORT PKWY #200
CITY-ST-21P JACKSONVILLE, FL 32256 !

TITLE

NAME .
STREET ADDRESS
CITY-§1-2IP

TITLE
NAME

arvsrae DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciy-S1-ap ' —_

TITLE

NAME

SIREET ADDRESS
CIme-SI-21P

TITLE
NAME

STREET ADDRESS
LHY-SI-2IP

12. | heraby cerlily that the informalion supplifd with this filing does nol gualily for the exemplions contained in Chapler 119, Florida Siatules. | further certity that the information
indicaled on this report or supplement pert is rug and accurate and that my signature shail have the same Jegal effect as if made under cath: that { am an officer or direclor
of the corporation or the receiver or ir e empowgred to execute this report as required by Chapier 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with agf afdress, wih ail other like empowered,
280Y A2 7i4cY

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




