FILED

, Jan 11, 2008 8:00 am
2008 NOT-ESE-‘II"A!I?;%IP%?#PORATION Secretary of State

DOCUMENT # N0O3000006427 01-11-2008 90037 041 ****5] 25

1. Entity Name
POSITIVE ATTITUDES OF JACKSONVILLE, INC.

Principal Place of Business Mailing Addrass 4““ “ 1 6 q “
PMB #272 PMB #272 .

1650 MARGARET ST. SUITE 302 1650 MARGARET ST. SUITE 302

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

AR Ab IR

01052008 No Chg-NP CRZED37 (4/06)
DO NOT WRITE IN THIS SPACE -
57-1181310 Not Applicable
5. Certilicate of Status Desirad O gese.gifi?:citﬁonal

6. Name and Address of Current Registered Agent

3620 LAVISTA CIRCLE #1168 DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of regisiered agent.-

SIGNATURE
Signature, typed or piinted name of registered ageri and ntle o apphcanle. (NOTE Registered Agent sigrature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS

THLE D

NAME SARAGA, FRIEDA

STREET ADDRESS | 3820 LAVISTA CIRCLE, #1186
Qimy-s1-2IP JACKSONVILLE, FL 32217

TITLE D

NAME HIGGISON, JUDY
STREETADDRESS | 2050 ST, JOHNS AVE., #9
CITY-ST-2IP JACKSONVILLE, FL 32205

TILE D FrriGEiad
NAME FIFZPATRIGK, ROBERT

STREET ADDRESS | 3628 ERNEST ST.
Ciry-$1-21P JACKSONVILLE, FL 32205 DO NOT WRlTE

IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality lor the exemptions comained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute lhis reporl as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: —%»M \%«w‘v\— J—Sicg  GoHA BSLY-FEES

SIGNATURE AND TYPED R PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytume Phone #




