o o

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 08:00 AM

DOCUMENT # NO0O000005686

1. Entity Nama

HARVEST HOUSE OF JACKSONVILLE, INC.

Secretary of State

Principel Place of Business

222 E DUVAL STREET
IACKSONVILLE, FL 32202  US

Mailing Address

10557 BEACH BLVD.
IACKSONVILLE, FL 32246

DO NOT WRITE IN THIS SPACE

GG AR ARV

04092007 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

i
E( $8.75 Additional
Fee Required

4. FEI Number
59-3665506

5, Certificate of Status Desired

8. Name and Address of Current Registared Agent

WASHINGTON, APRIL V
10551 BEACH BLVD.
JACKSONVILLE, FL. 32246

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposae of changing its registerad office or registered agent, or both, in tha State of Florida, { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printsd nama of registarad agent and Lua if applicacie

(NOTE Ragusterad Agent signature reaurad when reinstaling) DATE

Filing Feo Is $61.28
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8o
Added to Fees

10, COFFICERS AND DIRECTORS
TILE PD

NAME WASHINGTON, RODNEY J PASTOR
STREETADDRESS | 13680 MARKMAM HILL DR
CIY -ST1-2tP JACKSONVILLE, FL 32256
TILE VPT

NAME WASHINGTON, APRIL
STREET ADDRESS | 13680 MARKHAM HILL DR
CITy-ST-21P JACKSONVILLE, FL 32256
TITLE TT

NAME PETTAWAY, BRODERICK
STREETADDRESS | 1201 MCCORMICK DRIVE
GiTY-S1- 230 JACKSONVILLE, FL 32256
TITLE

NAME

STREET ADBRESS

CITY-ST-219

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

LHAN00a7a0ss,
O5/08A07-30102-001 70,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the racaiver or trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: 2% XW

bodr, PR, pih2 | 57 2007

7 SIGNATURE AND TYPED OR PRIAED NAME OF SIGNING OEEI#H OR DIRECTUR

Dayume Phone #




