2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2008 8:00 am

DOCUMENT # J99455
e, Secretary of State
- _ of¢ e of¢
G & M OF JACKSONVILLE, INC. 02-08-2008 90040 006 150.00
Principal Place of Business Mailing Addrass )
11361 TRADE CT 11 GASKINS ST. I
JACKSONVILLE FL 32256 ALAPAHA GA 31822 s
2. Principal Place of Businass - No P.G. Box # 3. Mailing Adcrass
Suite, Apl. #, ete, Suile. Apt. #, eig. ist MOORE CR2E034 (10/07)
Cdy & Sz City & State 4. FEI Number Applied For
99-2856525 Not Apglicable
i Courr i Countrs iti
Zip Caountry P Country 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AKEL, DANIEL D , ,
ONE INDEPENDENT DR Street Address {P.O. Box Number is Nat Acceptable)
2301 INDEPENDENT SQUARE

JACKSONVILLE FL 32202

City FL Zipz Code

8. The above named entily submirs this gigtement for the purpoge of changing its registered office or registered agent, or ots, in the Siate of Flovida. | am familiar with, and accept
the abligations of registered agent.

— Z-/-28

INGTE Fegisierec Agord eugnnlass fequmsn v Anestiling OATE

SIGNATURE

Sgrniuee, bped of

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrinution. B Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11__
b . C ssiere TLE VP ] Change Bﬁldnion
o HENDERSON, GARY C a7+ NaME cassanoRg WA OENG
STHEETADDRESS 11 GASKINS ST. =~ 7" 7% STREET ADORESS | 2 oy Le/pSu# & CIR.
or-sT-7e | ALAPAHA GA 31622 OV-SI-IP | O MouNTRIN, G 3]9TT
TTLE O veiete TITLE [JCrange [ Addition
MARE HNARE
STREET ADDRESS STAEE! ADORESS
Y -5T1-212 SITY-S1-7IP
IRk [ peiete MLE 3 Crange [ Addition
NAME HAME
STREET ADGRESS | T T T N STReE fDoRess B - - - T
CITY-ST- 218 CIY-ST-7IP
TILE [} peiete TINE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2i8 CITY-5T-2IP
TITLE C oeete e [ Crangs [ Addition
MARE HNLKE
STREET ADDREGS STREET ADDRESS
SHY -T2 Civy-51- e
TTLE 3 beele TILE [ Change ] Addition
MAME REME
STREET AGCAESS STAEET ADDRESS
21Ty -ST-21F CITY-8T-ZF

12. | heraby certity that the information sunglied with his filing dees net gquality for the exemptions contained in Section 119, Florida Statutes. 1 further certity that he information
indicaled on this report or supplernental report is true and accurate and that ny signature shall havs the sama legal effect as i made under cath: that | am an cfficer or direstor
ot the corporation or tne raceiver o Justee empowerad 10 execule 1his report s required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment wigfan agdress, with/ail ciher like empowered.

SIGNATURE:

_SﬁNATURE and TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dan@ Faoa w




