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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
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Mailing Address
$99 ATLANTIC BLVD.

ATLANTIC BEACH FL 322339311
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9. Name and Address of Current Registered Agent

10. Name and Addross of Mew Registered Agent

AHERN, FRED L., JR.
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JACKSONVILLE BEACH FL 32202
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64 GITY-S1-2P
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Ty that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ated on thes annaal ropon or supmlemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am i officar of chreclor of the corperation or 1he receiver o rustee empowered 10 execule this reporl as required by Chapler 607, Florida Statutes; and thal my name
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