FILED

2008 NOT-FOR-PROFIT CORPORATION  Jan 31, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N06000012183
PALM VALLEY INDUSTRIAL PARK PROPERTY OWNERS
ASSOCIATION, INC.

Principal Ptace of Business Mailing Adcress Q““ 1 Yauv
4310 PABLO QAKS CT. 4310 PABLO 0AKS CT. ’
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

01-31-2008 90025 002 ****61.25

Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE) Number R Applied For
APPLIED FOR 65- 129033 | —22P0
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

O'STEEN, RICHARD

4314 PABLO QAKS CT. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

City FL ] 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 farmiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or punted name of reqistered agent ana lifle it applicable. {NOTE: Registered Agen: signatuie requiied when tanstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O pelets TITLE [ Change [ Addition
NAME BARBOUR, GREG NAME
STREET ADDRESS | 4310 PABLO QAKS CT. STREET ADDRESS
CITy-SI-21P JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE VD [ Delete TILE [ Change [ Addition
NAME O'STEEN, RICHARD NAME
STREET ADORESS | 4310 PABLO OAKS CT. STREEF ADDRESS
CITY-ST-2iP JACKSONWVILLE, FL 32224 CIvY-S1-7IP
TILE STD O Delete TITLE [ Change [ Addition
NAME PILINKO, CHRIS NAME
STREET ADORESS | 4310 PABLC OAKS CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-7P
TILE O velete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2iP
TITLE 1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-2If CHY-§T-71P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-210

12. | hereby certify that the information supplied with 1his filing does not qualify for thg
indicated on this report or supplemental report is tryg and accurate and that my £
of the corporation or the receiver or rustee empeweged (o execute this report
changed, or on an attachment with an addresge? witkf ai other like owereg’

SIGNATURE:

s contained in Chapter 119, Florida Statutes. | further certify that the information
aturg”shall have the same legal effect as if made under oath; thal | am an officer or director
uipgll by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

[-280% w4-992-9750

SIGNATURE AND TYPED OR Pamfn NAIf oF m?ﬁms’or FIGER OR DIRECTOR Date Caytime Phone &

[/ /




