FILED

2005 F°§.ﬁ,‘}3§["&%’},‘;‘%"”‘°" Feb 25, 2005 08:00 AM
DOCUMENT, # H97897 T Secretary of State
!T gmg [I\'-,’al!EEA OF JACKSONVILLE, INC. :

Principal Place of Business_ . _Mailing Address . . _ o R

3505 BAYMEADONS D, S5 BAVEADOS RD.

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
AR RTINS AR D

L o 02012005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py Fepa Tt
59-26336833 . Not Applicable
- 5, Certificale of Status Desired [ Ei--ﬂfglﬁ%’m"a[

8. Name and Address of Gurrent Registered Agent

MoscAwEADOWSRD. | T | DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named enlity submils this statement for lhe purpose of changing its regisierec office or registered agent, or bolh, in the Stale of Florica. | am familiar with, and acgept
the obligalions of registered agent,

SIGNATURE —.n. — — —

Sonature, tyaed or printed name of registered agen* and itle f appiicatie, NOTE Repistered Agenl sionature required when renstaing) T parte
FILE NOW! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contrnibution, 0O Addedto Fees
10. OFFICERS AND DIRECTORS |
TTLE bP
NAME TERESI, FILIPPO
STREET ADDRESS | 3825 BAYMEADOWS RD. 16 SONA T D
CITY-ST-2IP JACKSONVILLE, FL . - : e L“J {gé‘ﬁug’j‘;i‘j'“i!gii' JEDV Bt J
- e P~ B2 18, ;}!
TITLE DS ;
NAME TERESI, IGNAZIO

STREETADORESS | 3825 BAYMEADOWS RD.
CITY-ST-21P JACKSONVILLE, FL

TITLE
NAME

z‘lrrﬂvaf;:zllj::ss DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CiTy-81-2F

TITLE
NAME
STREZT ADDRESS -
Ciry-Sr-21p

oes not qualify for the exemption slated in Section 119.07(3){(i). Florida Slatutes | further certify that the information
0% anc accurate and that my signature shall have the same legal effect as if made under cath, that | am an cofficer or director
gowcred 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
58, with all other ke empowered

12. | hereby certify that the information ‘}glfl'
indicated on this report or supplemgé
of the carporation or the recever 2
changed, or on an akachment

SIGNATURE: A H ‘5’5

FRINTED NAME OF SIGNING OFFICER QR MRECTOR Dayteme Phone #




