2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 14, 2008 8:00 am

DOCUMENT # N05000003878

1. Entity Nama

ALL 4 ONE MOTORCYCLE CLUB OF JACKSONVILLE (FL)

INCORPORATED

Principal Place of Business
9369 ARBOR OAK W
IACKSONVILLE, FL 32208

Mailing Address
9369 ARBOR OAK W
JACKSONVILLE, FL 32208

2. Principal Place of Business - No P.O. Box #

O 2

ecretary of State

04-14-2008 90039 013 ****70.00

NUAE A O R T WO

Suite, Apt. #, ?lc. Suite, Apl, #, etc. 04092008 Chg-NP CR2EQ037 (12/06)
City & State 4. FEl Number Applied For
dzéw\w &, FL 65-1250161 Not Applicable
Zip L Country riuﬁz‘q_'l Counuy' . Certificate of Status Desired Iﬂ/ ?eae gesqmmm'
6 Name and Address of Cumm Registered Agent 7. Nams and Address of New Rogistnmd Agent
MName

HARRISON, DOLISSIA
9369 ARBCR OAK LN
JACKSONVILLE, FL. 32208

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abava namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, ang accept
the obligations of registerad agent.

&\D»ﬁp@f——’

s4lalo@,

SIGNATURE
crumledrwnedruoméud agent and litte # applicable. (NOTE: Regisierad Agent signature reguined when rainstatmg)

Filing Foo is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added lo Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ oelete TIILE [ Change  [C] Addition
NAME HARRISON, DOLISSIA NAME
STREET ADDRESS | 9369 ARBOR OAK LN STREET ADDRESS
CoTY-ST-21P JACKSONVILLE, FL 32208 CITY-5T-2IP
e VP S Delete e = Hlbange B2 Addition
NANE TURINI, LEANNE HAME fonsuelio wevy
STREET ADDRESS | 9369 ARBOR OAK LN - STREET ADDRESS [0 2.} 0} Aoy ok L
CINY-51-2iP JACKSONVILLE, FL. 32208 O-ST-2P LAY SRV 1 9. pL. :)m
TME T T Petete THLE NI fRerange [ Aadition
NAME | EDWARDS, TREVOR NAME (\Pe\.'se O\ \\ )bz \_ — - S,
STREET ADORESS | 9369 ARBOR QAK LN STREET ADDRESS BpQ, A v -
CITY-ST-2iP JACKSONVILLE, FL 32208 CITY-51-ZiP % :‘ ﬁp ) FL- 672_0%
TMLE [ petete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CITY.ST-ZIP
TME [ pelete mLE 1 Change O] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [ Delere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have tha same legal allect as il made under oath; that { am an officer or director
ol the corporation or the recaiver or (rustea empowered to exacitte this report as required by Chapter 617, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an att.’a‘ﬁan ith an address, with all other like empowered.

SIGNATURE:

g

4laloe

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytirne Phone #




