2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # G84851
1. Entity Name
ill\l‘\gKSONVILLE CONVENTION CENTER DEVELOPMENT,

ecretary of State

04-06-2007 90057 001 ***300.00

Principal Place of Business

524 STOCKTON ST
JACKSONVILLE, FL 32204

Mailing Address

524 STOCKTON ST
JACKSONVILLE, FL 32204

66008200

O

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc.
ure. Ap uile. Ap 04022007  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2407079 Not Applicable
Zi Count Zi Count it
P urty P Ly 5. Certiicate of Status Desred ~ []  $8+79 Additional
~ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ofgMerRegisterad Agent
Name

HolReooy, = Con MATWLER

HOLBROOK-GOLD, KATHLEEN
ONE INDEPENDENT DR
STE. 2301

Street Address (P.Q. Box Number is Not Accepléme)

JACKSONVILLE, FL 32202

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registered agent and titie 1if apphicable

{NQTE: Registared Aganl signalure required wnan rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TTLE [ cChange [ Addition
NAME GAY, WW. NAME

STREET ADDRESS | 524 STOCKTON ST STREET ADDRESS

CiTY-SF-2IP JACKSONVILLE, FI. 32204 CiTY-51-2P

TNLE o] [ Delete TITLE [Jchange  [J Addition
NAME PAXSON, WESLEY C NAME

STREET ADORESS | 1050 FLAGLER AVE. STREET ADDRESS

CImy-S3-2P JACKSONVILLE, FL CITY-S1-2IP

TITLE D O delete TITLE O cChange ] Addition
NAME DEMETREE, JACK HANE

STREET ADDRESS | 3740 BEACH BLVD. STREET ADDRESS

CY-§7-2IP JACKSONVILLE, FL CITY-51-217

TITLE [ Delete TILE {JcChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CTY-ST-1P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-S1-21P

TILE [ peete TITLE [ change [ Addition
MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

12. | heraby certify that the information supplied with this filing
indicated on this report or supplemental feport is trug an
of the corporation or the receiver or trustee empowere

changed, or on an atWh al
“ “\/
SIGNATURE:

ke empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the seme legal effect as if made under oath: that | am an officer or director
xegute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

MWL GRS ok (C\-..q\ 333 -atay

L / SIGNATURE AND TYPED OR PRINTED NAME OP'8GNING OFFICER OR DIRECTOR

Date Daytme Phone 4

DN




