FILED

2008 NOT-FOR-PROFIT CORPORATION May 06, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000011412 1 S22 05-06-2008 90038 037 ****78 75
1I-'Ijr!1=jwchlj:aeF’ AT DEEP POND, INC.
Principal Place of Business Mailing Address
23]3& I:I%IE)IJI‘;AETER PARK BLVD. gﬁ%% I;I%%Ig\ETER PARK BLVD.
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 .
USRI
03142008 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE =g Ropie
20-2023938 -|Not'Applicable
e == - o T 5. Certficate of Status Desired - gi'gesqrmﬂm"m

6. Name and Address of Current Registered Agent

CURLEY, CHARLES R JR.
13012 RIVERPLACE BLVD STE 1500 DO NOT WRITE
JACKSONVILLE, FL 32207 I N TH IS SPAC E

..\

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

SIGNATURE
Signature, fgped of prnted name of regisieres agent and litle if applicable. {NOTE: Registered Agen] Kignature required when reinsiatng) DATE
F'“.“l.i‘;.:ﬁ is $61.25 9. Election Campaign Financing $5.00 May Be
Dus hy May 1, 2008 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS

ME D

NAME ATKERSON, CHARLES

STREET ADDRESS | 8833 PERIMETER PARK BLVD #1104
CITY-S7-2IP JACKSONVILLE, FL 32216

TILE (8] .

NAME MARKS, ANNA s =
STREETADDRESS | 8833 PERIMETER PARK BLVD #1104 Pl

oiY-S-ZP | JACKSONVILLE, FL 32216

TIMLE D — . s e e e “"—'—-_', — .
naE- =~ | MANN, NIKIA - - e

STREETADDRESS | 8833 PERIMETER PARL BLVD #1104
CiY-57-2IP JACKSONVILLE, FL 32216 Do NOT WRITE

. 2 IN THIS SPACE

NAME GREGORY, NORMAN
STREET ADDRESS | 8833 PERIMETER PARK BLVD #1104
crv-sizp | JACKSONVILLE, FL 32216

TE

NAME

STREET ADDRESS
Cry-ST-2IP

TIME

KAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trusjee empowered (o execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: Chractes Eaeemy  NalR  qoy-Sleoes

AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytirme Phone #

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
poft is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director




