2007 FOR PROFIT CORPORATION

DOCUMENT # M82686 May 03, 2007 08:00 A

1. Entiy N
COLBYCO ENTERPRISES, INC, Secretary of State

Principal Place of Business Mailing Address
5258-12 NORWOOD AVE. 5258-12 NORWOOD AVE.
IACKSONVILLE, FL 32208 US JACKSONVILLE, FL 32208 US

R R O AR

04242007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o= I

59-2901029 Not Applicabla

$8.75 Additionat
Fee Required

5. Certificate of Status Desrred O

6. Name and Address of Current Registerad Agent 1

oS ARESIOR WAy DO NOT WRITE _ L
JACKSONVILLE, FL 32207 IN THIS SPACE ‘

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if epplicable. {NOTE. Registered Agani signatura roquitad whan reinstating) DATE
9. Election Campaign Financing $5.00 MayB LIOGOG 7084
FILE NOW1!! FEE IS $150.00 . ayBe | MLIULUL L -
After May 1, 2007 Fee w|?| be $550.00 Trust Fund Contribution. O  Added to Fees HR/24 Lf!"ijmj-;{b—l]d‘;’ 150,100
10, OFFICERS AND DIRECTORS T - ] "
e 5 : o ; T
HAME JONES, BARBARA A. ’ ‘

STREET ADDRESS | 5258-12 NORWCOD AVE.
CITY-ST-2IP JACKSONVILLE, FL 32208

TITLE T . .
NAME SAMS, PATRICIA S
STREET ADDRESS | 5258-12 NORWOOD AVE. .
CITY-5T-ZiP JACKSONVILLE, FL 32208

TLE P
NAME JONES, CARLTON D.

STREET ADDRESS | 5258-12 NORWOOD AVE. .
CITy-§T-2IP JACKSONVILLE, FL 32208 DO NOT WRITE

INTHIS SPACE |

NAME
STREET ADDRESS
CIrY-5T-ZIP

ME
NAME . e L
STREET ADDRESS ‘ . T PR ERU v
CITY-5T-71R : - - .

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

doas not qually for tha axemptions contained in Chapter 119, Flonda Statutes. | furthar certity that the information
courate-apd that my signature shall have the same legal effect as if made under oath; that | am an off:cer or director
's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjaith z0.a T likgEmpowered.,

SIGNATURE:

el with thig filin
report is true an

12, | hereby certify that the information supp
indicated on this repart or supplemepte

/) /D7 94‘4) 265=F1% |
SIGNATURE AND TYPED OR PRII?B’NAHE OF 8IGNING OFFICER OM Data Dlyl\ml Phnn u

D




