2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J96784

1. Enlity Name

CIC OF JACKSONVILLE, INC.

Principal Place of Business

2110 HERCHEL §T
JACKSONVILLE, FL 32204

Mailing Adcress

us

2110 HERSCHEL ST
JACKSONVILLE, FL 32204

us

FILED
Apr 18, 2008 08:00 Al
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6. Name and Address of 6urrunt Roglltomd Aganl

LOBRANQ, THOMAS 8. 1|
2110 HERSCHEL STREET
JACKSONVILLE, FL 32204
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the obligations of reglstered agent. Coe

SIGNATURE..

8. The above named entity submits this statemant for the purpose of changing its reglstered afflca ar raglstered agent, or both, in the Stale of Flerida. | am ramlllar wnh and accepl

Sigraturs. typed of Drnted name of regisiared sgont and Lk i apphicatia.

(NOTE. Regslersdt Apgeat sipneture required when reinsiating)

DATE

-FILE NOWIlI FEE IS $150.00 ..
After May 1, 2008 Fee will be $550. 00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees
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10. QFFICERS AND DIRECTORS

LE ST

HAME LOBRANO, IIT

SIREET ADDRESS | 10420 SYLVAN LN
CITY-S1-21P JACKSONVILLE, FL 32257
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NAME CONGELIO, JAMES

STREET ADDRESS | 4849 SEMINCLE RD
CiY-ST-2P JACKSONVILLE, FL 32205

TILE

HAME

STREET ADDRESS
CITY-ST-21P
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STREET ADDRESS
CIFy-ST-2iP

TILE

NAME
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CITY-ST- 2P
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indicated on this report or supplernsaial
“of the corporation or the r :
changed, ar on an atiagh

report is true an
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SIGNATURE:

Tom S, Lebrano, Secretary

12. | hereby certity that the information supplied with this r|||n§ does not qualily for the examptions conlamad in Chapler 119, Florida Statutas. | further cemfy that the infermation

accurate and that my signature shall have the samae lega! effact as if made under oath; that | am an officer or dwector
seq empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
adgtass, wilh all other like empowered.

04-15-08

Date Daytrma Phane #




