FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000004960 01-31-2007 90053 009 ****6]1 25

1. Entity Name
ROTARY CLUB OF SAN JOSE JACKSONVILLE, INC,

Principal Place of Business Mailing Address guvusve-
6279 DUPONT STATION COURT 6279 DUPONT STATION COURT
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

LT

01042007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =T Fopved For
71-0927562 Not Applicable
5. Certificate of Status Desirad O Eez';esqﬁ:;”mj

6. Name and Address of Current Registerad Agent

PLEIMAN, JR., THOMAS C
9471 BAYMEADOWS ROAD, SUITE 308 DO NOT WR!TE

JACKSONVILLE, FL 32256 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of ragistersd agent and ita it appicably (NOTE: Registered Agent signature requuad when reinstaing) DATE
ang Feo Is $61.25 9. Etection Campaign Financing 55_00 May Be
Due by May 1, 2007 Trust Fund Contzibution. d Added to Feas

10. c CFFICERS AND DIRECTORS

TIME

NAME

STREET ADDRESS QURT

Ciry-sr-zip JA SQQIVILLE, FL 3221

TLE e /"'

NAME SCHAMLATY, RON

STREET ADORESS | 6279 DUPONT STATION COURT
Ciry-33-2p JACKSONVILLE, FL 32217

TTLE a« V /O

NAME PLEIMAN, THOMAS

STREETADDRESS | 9471 BAY MEADOWS RD #308
CIrY-ST-2P JACKSONVILLE, FL 32256 Do NOT WRITE

- IN THIS SPACE

STREET AIIDRESS
CITY-ST-7IP

THLE

NAME

STAEET ADORESS
CITY-87-2°P

TIME

RAME

STAEET ADORESS
CIry-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions conltainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemggtal report is true accurale and thai my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation o the receive
changed, or on an attachmeni

SIGNATURE:

stee empow ﬁ! lo,executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, wth al

= >,

£
SIGNATURE AND TYPED OR PRINTED NAVIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




