FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFN g FLORIDA DEFARTMENT OF STATE
CORPORATION & P .“‘.. Sandra B. Mortharn
ANNUAL REPORT 55 k. ¢ Secrelary of State

DiviSION OF CORPORATIONS
1. Corporation Name

©)
J- E- MENEFEE ASSOCIATES, INC.

I R

Frincipal Plaze of Busness Mailing Adddress

7931 HUNTERS GROVE ROAD 7931 HUNTERS GROVE ROAD
JACKSONVILLE F| 32256 JACKSONVILLE FL 32256

. Date Incorporated or Qualified | 3a. Date of Last Report

/1995

2. Principal Place of Bosiness . Mailing Address . FE Number Applied For

|21] - o ee 59-2462369 Not Appiicable
Suite, ApL #, etc, Suite, ApL. #, elc $8.75 Additional

Fee Required

City & Siate . Elaction Campaign Financing O $5.00 May Be

Trust Fund Contribution Added 10 Fees

i h /,' T : Country T Fls} 8. This corporation has liability for im%yho tax under s 199.032,

] 129] N

. Certificate of Status Desired 0O

2|

Criy & State

Florida Statutes [ Yes o
and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

BLEDSOE' JAMES A" JR 82| Street Address (P.O. Box Number is Not Acceplable)
2501 INDEPENDENT SQUARE

JACKSONVILLE FL 32202 3
84| City FL Ias

11, Bursuant o the provisons of Seclions B07.0502 and Gu7.1508. Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
or regstored agent, or bolh, in the: Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmibar with, anci aocept the obligations of, Section 607.0505, Forida Statutes.

Zip Code

SIGNATURE | L. . e . e U S —
o ,,j'i' n‘rur E-,-p& r‘.-(_\l Er_\_\lv—_:_l_n.a‘w OFre geatee agest 2 w) T 1f ap ‘,2"""", NOVE Angislered Agont s.gaaturs reguired when ranstatng! DATE ﬁ
12, T TTTTTOTHIGERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q
T-ILE PTS [C] BELETE 1 ITILE [ Crange  [] Additon |~
oot MENEFEE, JAMES E. 12 NAME 4
SIHLET ADOHLES 7931 HUNTER'S GROVE RD. 1 3STREET ADDRESS 8
Lers oo | JACKSONVILLEFL 14GITY-S1-2P 0
Wi VPD [ DELETE 21TIE [J Change [} Addtion | O
Hatag MENEFEE, JAMES E. 22 NAME
CIREE® ATORESS 7931 HUNTER'S GROVE RD. 2 3 STREET ADORESS
| ovsime | JACKSONVWLEFL Zau1y-s1-2
nit [] DELETE 3 1TIIE . ] Change ] Addition
NAME 37 RAME
SAR0F T ADDRESY 33 STREET ADORESS
| Cily SI-20 R 34CITY-SI-2IP
1N [7] DELETE 4.1 THLE [T Change ] Addition
RabE 4.2 NAME
STREETANTRESS 4 3 5TREEF ADDRESS
Y-SR e 4407Y-ST- 2P
1Lk [} DELETE 5 1TIMLE [ Change ] Addilion
KEME 52 NAME
SR ADTRESS &3 STREET ADDRESS
ewseow | 54 CITY-SI-21P
HF [[) OELETE 6 11NLE [ Change [} Addition
L 62 NAME
STHEF L ADDRTSE 6.3 STREET ADDRESS
oavestae | e 64 0TY-5T-2IF
14. 1 do hareby cerlify that the informabon sapphed w i thes fling is voluntarily furnished and doas not gquality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity thal the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if mada under
oacli ther | am an officer of direcior of the carporation ar the recaiver or trustee empowered to execule this report as required by Chaptaer 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 changad, or on an attachment with an address
SIGNATURE: SHoperZofiens - AGge _ TFeHEH(F2Te
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Deaytine: Prang &



