FILED

Apr 29,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-29-2008 90081 015 ***150.00
DOCUMENT # M64296
1. Entity Name
G HMRQCK & SAND, INC, :
Principal Place of Busingss Mailing Address 4 0 0 8 8 5 3 8
1650 (R 210 WEST 1650 (R 210 WEST
IACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
S P PO T  WRELACSRITEAR DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-2977835 Not Applicable
Ze Couniry Zip Country §. Cartificats of Stalus Desired O Ei'gfq ag:(;lional
§. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent

Name

MORRIS, ROBERT
*1650 CR 210 WEST Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32259

City FL l Zip Code

8. Tne above namad eniity submils this stalement for the purpose of changing its registered olfice or regisiered agent, or both, in tha State of Florida. | am famitiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponted name ol agen and litke if X INQTE Registered Agent sgnature reguired when renstating} DATE
FILE NOWIH! 'FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CDP [ Deiete TMiE [Jchange [ Addition
NAME MORRIS, HERMAN NAME
STREET ADDRESS | 1024 US HWY 301 STREET ADDRESS
CITY-51-71P BALDWIN, FL CITY-S1-2IP
TiLE vD 3 peiete TITLE [CJChange [ Addition
NAME MORRIS, G. ROBERT NAME
STREET ADDRESS | 1630 CR 210 WEST STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32259 CITY-S7-2IP
e S K Deiete TILE 5 .. X Change  [J Addition
HAME MORGAN, CLARISSA M NAME Delicia Morris Windsor
STREET ADURESS | 2311 ODUM HWY smeeranoress | 5950 Heckscher Dr.
cT-sT-2p | JESUP, GA 31545 crmy-s1-2P Jacksonville, FL 32226
TITLE O elete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE O oelele TITLE [J Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental ri is true an
of tha corporation or the receajyer or tr
changed, or on an atlach i

ves not qualify for the exemptions contained in Chapter 119, Florida Statutes. { lurther cextify that the information
ccurate and that my signaturé shall have the same legal effact as if made under cath; that | am an officer or director
ex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowerad.

Vice President 4/:4{/2.o o~ (904)596-0979
L De

\MIGNAZRE aND TYPED OR Pmm"a NAME OF SIGHING OFFICER OR DIRECTOR Daylime Phone #




