FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

ngNl;Jml\enENT #.J82990 03-05-2008 90023 030 ***150.00
FIRST BANK OF JACKSONVILLE
Principal Place of Business Mailing Address 4 YudguvizIv
11100 SAN JOSE BOULEVARD 11700 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
s P oS [T LR ERREAR MOk
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbwer Applied For
59-2907383 Not Applicable
Zp Couniey Zp Country 5. Centificate of Status Desiret! O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Reglstered Agent
Name
MOCRE, TERRY A
50 NORTH LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100

JACKSONVILLE, FL 32202

City FL [ Zip Code

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

SIGNATURE
Signature, typed or Drinled rame of regisiered agent and tike il spplicable {NQTF. Registaren Agent signatwe reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campa‘\gn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND D!IRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ - &3 Delete TILE PCEO [ Change Addition
NAME | DELAPARTE, CYNTHIA J NAME TOSH, A. RICHARDSON
STREET ADDRESS | 413 KENTUCKY BRANCH LANE STREETADDAESS |424 QUAIL MEADOW CT
CITY-ST-2IP JACKSONVILLE, FL, 32259 CiTy-ST-21P DEBARY, FL 32713
TME C [ nelete TITLE [ Change (] Addition
NAME TREVETT, HARRY R NAME
STREET ADDRESS | 7849 JAMES ISLAND WAY STREET ABDRESS
CHY-ST-2IP JACKSONVILLE, FL 32256 LIy -51-2p
TITLE D [ Delete TILE [ Change [ Addition
HAME MOCK, WILLIAM J JR NAME ’
STREET ADDRESS | 1934 SUNRISE DR STREET ADDAESS
ciry-ST-2P FERNANDINA BEACH, FL 32035 CY-57-2IP
TILE D O pelete T [ Change  [J Addition
NAME DE SANTO, MICHAEL NAME
STREET ADDRESS | 3621 SILVERY LANE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32217 CITy-§T-21P
TILE D [ Delete TILE [ change [ Addition
HAME JONES-CARTER, ELAINE NAME
STREET ADDRESS | 8019 ACORN RIDGE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST- 2P
WLE D {7 Detee e [ Change  [J Addition
HAME MOORE, TERRY A NAME
STREET ADDRESS | 1951 LARGO RD STREET ADDRESS
CITY-ST-24P JACKSONVILLE, FL 32207 CITy -ST-2/9
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmenta) reperys thye and accurate and thal my signature shall have the same jeqgal effect as il made under cath; that | am an officer or director

of the corporation or the rece
changed, or on an atiach

SIGNATURE:

gAnis reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

4
DORPINIS NAME OF SIGNING OFFICER OR DIREGTOR P P

SIGNATURE AND TYF

ey ©




