2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

BOCUMENT # M81467

1. Entity Name
DMH ENTER_PRI:SES OF JACKSONVILLE, INC.
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e Mailing-Addrass
% W. ROBINSON FRAZIER

1515 RIVERSIDE AVE. STE. A
JACKSONVILLE, FL 32204

Principat Place of Business

% W. ROBINSON FRAZIER -
1515 RIVERSIDE AVE. STE. A
JACKSONVILLE, FL 32204
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01042008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-2894005 Not Applicable

(7 $8.75 Addttonal

5. Certificate of Status Desired Foe Requlred

JACKSONVILLE, FL. 32210

8 Nama nnd Address of Currem Reglltnrod Aganl NI

HICKS, DAVID M. ' ‘ REPCA S
4705 ORTEGA BOULEVARD

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered ofhce or reglstered agenl or bolh in 1he State of Florda. | am familiar with, and accept

SIGNATUBE SAN—

Slgnllul- Iypud ofprinlcq namw of registaned agant and tive it applicatle.

A

(NOT;. Aagistaren Agen: signature requires when reinslaing)

| DATE

L . : 1 .' g

FILE NOWIII FEE Is 3150 00
Aﬂer May 1, 2008 Foe will be $550.00

Trust Fund Contnibution,

9. ‘Election Campaign F'imn'ancing.

$5.00 May Be
Added to Foes

; :.10.‘ OFFICERS AND DIRECTORS |
e | DPS . .

NAME HICKS, DAVID M.

STAEET ADDRESS | 4705 ORTEGA BLVD.

GITY-ST-29 JACKSONVILLE, FL 32210

TITLE AS

NAME EDGERTON, JOHN S,

STREET ADDRESS | 1515 RIVERSIDE AVE STE-A

Cmy-s1-29 JACKSONVILLE, FL 32204

TITLE VP ’

NAME ROBINSON, FRAZIER W

STREET ADDRESS | 1515 RIVERSIDE AVE STE-A

CITY-ST-2P JACKSONVILLE, FL 32204

TIMLE

NAME

STREET ADDRESS

CiY-§T-2P

TITLE

NANME

STREET ADDRESS

CHTY-ST-2P

TITLE- L e e - .

MM L R e

STREET ADDRESS . t . . .

V-7 2P ST B -

12. | hereby certify that the mformallon supplied with this flII

does not qualify for the exempﬂons conlamad in Chapter 119, Florida Statutes. ! further certity that the information :
indicated on this report or supplemental report is trus ani accurate and that my signature shall have the same legal effect &5 if made undar oath; that | am an officer or director

of tha corporation o the receiver or trustege ergf to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
+ changed, or on an attachmer'jh an % , with Il other like ernpowered
SIGNATURE: 1-7-08 (904) 353-5616

SIGNATURE AND TYPED OR PRINTED W@mobi gﬁ(g Dlﬁgz ier R Vi ce Pres . Date

= Daytima Phone #




