FILED

-FOR-PROFIT CORPORATION
2008 NOT-H O RO Gt Apr 17,2008 8:00 am
DOCUMENT # N07000001140 ecretary of State
1. Entity Name 04-17-2008 90033 048 ****70 .00
SJCC, INC.
Principal Place of Business Mailing Address
7990 BAYMEADOWS ROAD 7990 BAYMEADOWS ROAD
1207 1207
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

ez oo o [N R

Suite, Apt. #, etc. Suite, Apt. #, atc. 04142008 Chg-NP CR2ED37 {12/06)

City & State Ziy & Stat . 4. FEI Numb Applied For
SHhs, FL D v oo
Zip Country 4 Gauntry §. Certificate of Status Desired $8'75 Addditional l
” O # Fee Required

§. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
SMITH, DARLA K
7990 BAYMEADOWS ROAD Streat Adcress (P.O. Box Number is Not Acceptabie)
1207

JACKSONVILLE, FL 32259

City FL ] Zip Code

8. The above namad antity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Porida. 1 am familiar with, and accapt
the abligations ol registered agent.

SIGNATURE

Stgnature, typed or printed name of registerad agem and tile i appscabie. (NOTE: Registered Agent signatuca required when reinstatng} DATE

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFlCEFlé.AND DlHF;CTORS IN 10
TIMLE P . 7 Delete TLE i _,%’Ehanoe [ Addition
v MORRIS, RONALD M e MORALS, POrALD M whty
STREET ADDRESS | 1100 PAWNEE PLACE STREET ADDAESS W
oTY-s1ZP | JACKSONVIELE, FL 32250 Civ-sT-2p Lz, B 322 .
TMLE T [ Detete TITLE / ‘ Thange (] Addgition
NAME SMITH, DARLA K AN rrH DAﬁLA e
STREET ADDRESS | 7950 BAYM EADOWS ROAD #1207 STHEET ADDRESS {297
crv-stzp | JACKEONVILLE, FL 32269 OIrY-ST-2P [1—3:)\!\/1 £y 32259

‘ ,\- B e

THILE S [ Delete TME 2pSs. SSAN S -ﬁ‘u(lanm [ Addition
NAME MORRIS, SUSAN S NAME SLL Eﬁm
STREET ADDRESS | 1100 PAWNEE PLACE STREET ADDRESS IGSCI MM
om-stzp | JACKSONVILLE, FL 32259 ovstr | FACKSONVILLE | FL- 302
TITLE VP O Detete TNLE [ Charge [ Addition
NAME DARTT, NATHAN NAME
STREET ADDRESS | 5329 POND VIEW DRIVE STREET ADTFESS
Cimy-S1-2IP JACKSONVILLE, FL 32258 CITY-S1-2IP
TITLE 1 Delate TILE [ Cranga [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TILE [ pelete TILE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§i-21p

12. | hereby certity that the information supplied with this fifin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signalurg shall have the same legal affect as if made under oath; that | am an officer or director
of the corporanon or tha r:ﬁr\wer OF trustes ernpowered 10 gsecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: f\b/\& Wa K Smrth ‘b[ng%' %F%?‘/gﬂ

a—

N

mmemmmb«mpsoswmmsnonmcm Dfytme Phone #




