FOR PROFIT CORPORATION T
2005 FOR FROFIT COREO! May 02, 2005 8:00 am

DOCUMENT # H76290 Secretary of State
1. Enity Name 05-02-2005 90432 025 ***150.00
THE THIRD DIMENSION OF JACKSONVILLE, INC.
Principal Place of Business Maiting Address
711 EDISON AVENUE 717 EDISON AVENUE
JAX, FL 32204 JAX, FL 32204
s e s LR
Suite, Apt. #, etc. Suite, Apt. #. etc. 03302005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
59-2746185 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired [} ?eae-gesqn‘:g;uml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
MEIDE,MOSES, JR.
817 N. MAIN STREET Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 .
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE -
Signature, lyped or prinled name of regislered agen}_a,rﬁlll)e 1 appticablg {MOTE: Rogisterec Agenl signature requred when reinsiating) DATE
i ai-‘:“
FILE NOWII -FEE1S $150.00- ——— | 9 Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00" Trust Fund Coniribution. 1 AddedtoFees
10, L OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPST® ) ﬂme{e I TmLE [ Change  [J Addition
HAME STRICKLAND, DON E. NAME
STREETADDRESS | 2344 FORBES STREET STREET ADDRESS
ore-st-2p | JACKSONWILLE, FL CaY-ST-21P
e e [ pelete L Psr [ Change Ef&dditiun
HAME ot NAME S7TRC!I D YBARRA
STREET ADDRESS : SINEETADRESS | 207 SouTHAmPres RO
CITY-ST-2P . Ty -ST-7IP TRCKSORVI L& Fr FrV+07
TMLE [ Desete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 21 CITY-ST-21P
TMLE [ Detete TITLE [ change [ Addition
NAME NAME ’
SEREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-7IP
wWeE 1 Delete WILE [} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2IP
TILE {1 Delete 1IFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-st-7IP CITY-ST-2IP

12. | hereby certify that the informatie

for tha exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report o

at my signature shall have the same legal effect fs if made under oath; that | am an afficer ar director
repart as required by Chapter 607, Florida Staf and (Hat my name appears in Blgck 10 or Block 11 if

SIGNATURE:« ___ ' 25 OS/,_(? 353-e3/%

l / Date Daytine Phona #
L




