2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G57508

1. Entity Name

H & M DEVELOPERS OF JACKSONVILELE, INC. Secretary of State

Principal Place of Buginess Mailing Addrass

2602 UNIVERSITY BLVD, W 2602 UNIVERSITY BLVD, W

JACKSONWVILLE, FL 32217  US IACKSONVILLE, FL 32217 S
1 (WAL

v &,

04302008 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE e i

, 59-2322228 Not Applicatle
. 2 i . $8.75 Adgditional
TR L . L 4 | 8 Cenificate of Siatus Desired L1 Eop ol o
6. Name and Address of Current Registersd Agent I AR R B A L R

MAC D. HEAVENER JR. .' ._ ‘ o DONOT WRr':E

2602 UNIVERSITY BLVD, W - X : o ‘
JACKSONVILLE, FL 32217 oo IN TH'S SPACE o e _.;

' . 1 B 0

B. The above named entily submits this siatement lor the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiture, typed or priniad ndme of regesierad §gaM and btie if applicable. (NOTE: Rlogesterad Agant signature raguinad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
ILE NO FEE | .00 ay
Aft.: May 1, ‘2'5':,8 Foo f,,f;'::' $550.00 Trust Fund Cantribution, O  Added to Fees
10. OFFICERS AND DIRECTORS {
e sD R Y R R ke LR
NAME HEAVENER, ANN C. R . N . - .
STREET ApRESS | 5446 RIVER TRAIL RD. N. ' ' T e s
cmy-s51-2¢ | JACKSONVILLE, FL 32277 L HRuinaaRsaz
50 Lo 0g-500ak-014 158,75
E : : STULR LBE, I
NAME MAC D. HEAVENER JR. . . .
STREET ADORESS | 5446 RIVER TR, RD. N. . . R
CITY-51- 2P JACKSONVILLE, FL 32277 s oL e ¥ a
TILE vP 1 * i
NAME HEAVENER, MATTHEW D
STREET ADORESS | 10278 MANORVILLE DR
CITY-ST-2P JACKSONVILLE, FL 32221
ILE
HAME )
STREET ADDRESS Vb S
CTY-5T-7P st s
e ' , ‘
NAME ’ ?n . 3
STREET ADDRESS oo L
CHY-§1- 2P )
TME ] . B
NAME o . N N ot i o "
STAEEY ADORESS h SN E coon PR S e
CIIY-51-2p AA‘ ’ neom ’

12. | hereby certify that the informatieh g
indicated on this report or sypfilamb
of the corporation or the recaiver 4
changad, of on an attachment yi

Qhed with this liling does not qualify ter the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
FYaport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e ampowered to execute this report as required by Chapter 807, Florida Statutes: an?lhat my name appears in Block 10 or Block 11 i

tf 3’0/ oY

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ T Ddle Daytma Phone #

SIGNATURE:

May 02, 2008 08:00 AV




