FILED

2005 FOR FROFIT CORFORATION . Apr 15,2005 08:00 AM
DOCUMENT # G96774 - | Secretary of State
. Entity Name -
].OV(EE), INC.
Principal Place of Busines;__ 7777 " Mailing Addrass
1 INDEPENDENT DRIVE _ 1 INDEPENDENT DRIVE
SUITE 1600 - SUITE 1600

JACKSONVILLE, FL 32202-5009 JACKSONVILLE, FL. 32202-5009 US

S AR TR VR

04042005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE P AoEeI TS

59-2308685 Not Applicable

0 $8.75 acditional

5. Certificate of Status Desired Fea Required

5. Name and Address of Gurront Ragistered Agent

SHIELDS, DAVID R

1L!JNDEF’ENDENT DRIVE ) ; DO NOT WR'TE
SUITE 1600 .

JACKSONVILLE, FL 32202-5009 o IN THIS SPACE

8. The above named antily submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

S5IGNATURE —— . ) P ) , :
Signaturg, typad or prinled name of ragistered agent and title if applicabls. (NOTE. Regislered Agent signalwe required when refnglaticg) CATE
FILE NOW!! FEE IS $150.00 8. Elestion Campalgn Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Func Contribution, O Added to Fees
K —_ OFFICERS AND DRECTORS 1 ]
TITLE v
NAWE FANT, LAUREN L HﬂUUﬁﬂSQE?EE
STREETADDRESS | 1 INDEPENDENT DRIVE SUITE 1600 (44 150530037004 150,00
CITY-§T- 2P JACKSONVl[_LE. FL 322025009 : - - v o *
TITLE VPD
NAME LOVETT, PHILIP H.

SIREETADDAESS | 1 INDEPENDENT DRIVE SUITE 1600
oIy s1-2p JACKSONVILLE, FL 322025009

TITLE FD
NAME LOEB, K L

STREET ADDRESS | 1 INDEPENDENT DRIVE SUITE 1600
om-STaP | JACKSONVILLE, FL 322025000 _ DO NOT WRITE

i e IN THIS SPACE

HAME LOVETT, WR. 1l
STREETADDAESS ; 1 INDEPENDENT DRIVE SUITE 1600

on-sr-2p | JACKSONVILLE, FL 322025009

e VPT -

NAME SHIELDS, DAVID R

STREET ADDRESS | 1 INDEPENDENT DR SUITE 1600
CITY-8T- 219 JACKSONVILLE, FL 32202

TILE 5

NAME MELLO, JEANNINE

STREETADDRESS | 1 INDEPENDENT DR SUITE 1600
CITY-5T-2P JACKSONVILLE, FL 32202

12. 1 heraby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 1 19_07$3](i]. Florida Statutes. | furthar certify that the infarmation
indicated an this raport ar supplemantal report is true and accurate and that My signature shall have the saime legal effact as if made under oath; that 1 am an officer or director
of tha corporation or the recelver ar truslee empowered 1o executa this report as required by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Block 111

changed, or on an attachi h an address, with all other like empowarad.
G D

SIGNATUR C] Dale Dayime Phone #




