2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 8:00 am

DOCUMENT # G54687 ecretary of State
t. Entity Name 73 *okx
THE GENUINE ARTICLE, INC. 04-23-2008 90017 045 150.00
Principal Place of Businass Mailing Address
4728 BLACKBURN ROAD PO BOX 380066
IACKSONVILLE, FL 32210 JACKSONVILLE, FL. 32205 ‘
e RN AR GV

Suite, Apt. #. atc. Suite, Apt_ #, elc. 01152008 Chg-P CR2EQ34 (12/06)

City & State City & Stala 4, FEI Number Applied For

59-2337153 Not Applicable
Zp Country o Couniry 8. Cenificate of Status Desired (] ?g'gesqmm‘ma'
6. Narn;and Add of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
PUTNAM, DANIEL S.
4725 BLACKBURN RD. Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
N City FL I Zip Code

8. The above named ensnly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. § am famitiar with, and accept
the abligations of registered agent.

SIGNATURE %
K Sigrirure

. lypod or :):mled narse of regrsiered agent and title if applicable. {NOTE: Rogestared Agent signature required when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. [J  Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRACERS AND DIRECTORS IN 11
TILE 'PD O Delete TTLE [ Change [ Addition
NAME PUTNAM, DANIEL S NAME
STREET ADDRESS | 4728 BLACKBURN RCAD SFREET ADDRESS
CI¥Y-ST-2P JACKSONVILLE, FL CIry-ST-21P
THE s [ Detete THLE [ change [ Addition
NAME PUTNAM, HEATHER M NAME
STREET ADDRESS | 4728 BLACKBURN ROAD STREET ADDAESS
Cliy-si-zip JACKSONVILLE, FL CITY-ST-2P
h(1(13 [J Delere TTE [0 ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-BP CITY-51-2IP
E ] belete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 - CITY-ST-2P
TITLE O beteta THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2ip CiTY-ST-21P
TIME 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-2P CiTY-ST-2P

12. | hereby cemfy that tha information supplied with this filing does nat quality for the exemptians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: N@eruzy N P,ud N REATHER M PUTNAM l+ - 008 ( Gon) 553-51b

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &

“‘J




