FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N05000009202 : 04-11-2008 90052 020 ****61 25

1. Entity Name
REBUILDING TOGETHER NORTHEAST FLORIDA, INC.

Principa;l Place of Business Mailing Address q 0 0 85 7 3 1

221 N. HOGAN STREET 221 N. HOGAN STREET
228 228 S
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US : ' ,
S ST S W MR OO
Suite, Apl. #, etc. Suite, Apl. #, ete. 03312008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FE| Number Apptlied For
20-3501007 Not Applicable
Zip Courtry Zip Country 5. Ceificate of Status Desired [ ,?g'lfqz",;’;“"“'
6. Namo and Address of Current Registered ;\gnnl 7. Name and Address of New Registered Agent - =
Name
:OWENS, GREGORY
"21-,W‘ CHURCH STREET Street Address (P.O. Box Number is Not Acceptable)
T-9.
JACKSONVILLE, FL 32202
t. R City FL l Zip Code

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

rf‘(‘f

~

SIGNATURE

Signature, typed or pfir\l me of registered agent and titie # applicable. (NOTE: Registered Agen! signalure required when reinstating} DATE

Filing Fee |S Sé‘l 25 9. Election Campaign Financing $5.00 May Be ST Make check payal;le to
Due by May 1 2003 Trust Fund Contribution. | Added to Faes Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE P . 3 pelete TITLE [ Change [ Additicn
NAME SCOTT, NATHANIEL JR. NAME
STREET ADDRESS | 14477 LAKE JESSUP DRIVE STAEET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32258 CITY-§7-2IP
TLE A O pelete TITLE [ Change [ Additicn
NAME MILLER, GREG NAME
STREET ADDRESS | 655 W. 8TH STREET STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32209 CITY-ST-2IP
TIME T O pelete TITLE [ Change [ Addition
NAME OWENS, GREGORY NAME
STREET ADDRESS | 21 W. CHURCH STREET-T9 STREET ADDRAESS
CITY-ST-1IF JACKSONVILLE, FL 32202 CITY-57-2IP
TIME 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-27IP
TITLE O Delete TIMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TiLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute 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 attachment with an address, with all ather like empowered.

SIGNATURE: Qe g OAlan, l;f/z [of  (Goy) sov-oy33

SIGNA‘&E AND TYFED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




