2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Mar 24, 2008 08:00 Al

DOCUMENT # J35101 Secretary of State
1. Entity Name

THEWSY-KLONE COMPANY

Principal Place of Business Maiing Address

6593 POWERS AVENUE P.0. BOX 550859

SUITE 17 JACKSONVILLE, FL 32255-0859 US
IACKSONVILLE, FL 32217-2853 US

——— ORI RN AT

02222008 No Chg-P CR2EQ34 (11/08)

DO NOT WRITE IN THIS SPACE [

. e £9.2716912 Not Apphcable
: : : : = : _ CT : - $8.75 Additional
TS LSRR EC R S Dt L - 5. Ceruﬁcate of Status Desired | Foo Raquirad

8. Name and Address of Current Reglstered Agent

970D THIRD STREET DO NOT WRITE
NEPTUNE BEACH, FL 32266 IN THIS SPACE

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ana accept
the obligations of reglsterad agent. ., . '

LR R I St T
SIGNATURE N
o 'Slnnulurl, Iyped or printed name of registarec agent and tine if appicabla {NOTE. Registeved Agen| algnature raquirsd whadn renstatingy DATE
ot P T R , . '

e ; 2 9. Election Campaign Financing 5.00 May B

TilTR g FILE N(?_WIII FEE 13 $150.00 Trust Fund Cortribution. - [ .?dded to Fxs y STuTH (8T T na s T

After May 1;-2008 Foe will be $550.00 : HONonNERS293

: ’ } g ‘h.""l;"l TS Y A e Ta M B v T

10. ; OFFICERS AND DIRECTORS I T T s T E I g L
me co | R A S T
NAME MOREDOCK,, WILLIAM J Tl I I !
STREET ADDRESS | 6593 POWERS AVE, SUITE 17 Coe e o T o
CITY-ST-2IP JACKSONVILLE, FL 322172853 I ST
TILE PD )
NAME MOREDQCK, JAMES G

STREET ADDRESS | 6593 POWERS AVE, SUITE 17
CIry-S1-2P JACKSONVILLE, FL 322172853

TITLE D
NAME ANDERSON, WARREN

STREET ADDRESS | 6593 POWERS AVE, SUITE 17 o T .
crry-sr-2IP JACKSONVILLE, FL 322172853 . DO NOT WRITE

NAME MOREDOCK, FRANCES P
STREET ADORESS | 6593 POWERS AVE, SUITE 17
CITY-5T-2IP JACKSONVILLE, FL 322172853

TITLE TSD | IN TH lS SPAC E

TITLE D
NAME HOULD, STEPHEN A :
STREET ADDRESS | 6593 POWERS AVE, SUITE 17 -
CITY-§7-2IP JACKSONVILLE, FL 322172853

TIME o ,‘ \ " T oot o Pl
NME .. | BROWN, DAVID . ..  J27.L7IL e
STREET ADDRESS | 6593 POWERS AVE, SUITE 17 RS e oato :
cmv-sT-2P | JACKSONVILLE, FL 322172853 : o

12. | hereby certify that the information supplied with this fiIiné; doas not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteefergpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachment with an w% it her like gmpowerad.
2layl o
Y

SIG NATU R E : lmhfruaz AND TYPED OR ;mm'en NAME OF 81GNING OFFICER OR DIRECTOR Dals Darylima Prona &

~—/




