2008 NOT-FOR-PROFIT CORPORATION

A

ANNUZAL REPORT (AR)

DOCUMENT # N07000009754

1. Entuty Narna

BUSINESS BUILDERS OF NORTHEAST

FLORIDA, INC.

Principal Piace of Busingss

4829 ATLANTIC BOULEVARD
JgCKSONVILLE FL 32207
U

Mailing Address

48929 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207

us

2. Principai Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 11, 2008 8:00 am
Secretary of State

03-11-2008 90019 008 ****6]1 .25

. ....-,‘r-al
. s

QA

SMITH, TOD R
150 WARREN CIRCLE

1
JACKSONVILLE FL 32259

1st MOORE CR2EQ37 (10/07)
City & State City & State 4. FEI Number Applied For
:7?6 - I;l / ?// ?y Net Applicacle
Zip Caounyy Zip Country - . 58_75 Additional .
S. Certificale of Staius Desired J Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNatne

“Sweet Address {P.O. Box Numbser is Not Accepiacia)

City

FL Zip Code

the abligations of regisiered agent.

SIGNATURE

8. Tre above named entity'submits this statement for the purpose of changing its registered office or registersd agent, or bolh, in the State of Fiorida. | am famitiar with, and accept

Slgnalgra, typad o oriniad reme of regisiered agarl and *

e | acplcasio.

INOTE" Regrstored AQON| sisngd I 1t ied wihen 10nsiassg)

CATE

9. Election

Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

¥ i 2N Al " #
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME D I oelete TITLE [JChange [ Addition
HAME ROACH, GERALD NAME
sTaEET ADoREss {16011 CR-252 STREET ADDRESS
oIy -ST-2IP WELLBORN FL 32094 CITY-5T-2iP
TE D 3 Deiate TTLE [ Change  [J Addition
HAME OWNBY, DESIREE NAME
sTREET ADDRESS | 1776 OAK GROVE DR. SOUTH STREET ADDRESS
Y- ST-7P GREEN COVE SPRINGS FL 32043 CITY-57-21P
"THLE D 3 Deere e~ - " " I Change™ [ Additicn
HANE SAGE, DOUGLAS NAME
STREET ABORESS | 137 AZALEA PQOINT DRIVE, SOUTH STREET ALDRESS
CITY-$T-2IP PONTE VEDRA BEACH FL 32082 CITY-57-7P
FLE D O paler TITLE [ Change [ Addition
FAKE STOVAL, JOANNE NAME
STREET ADDRESS |248 BLUEBIRD LANE STREET ADDRESS
omv-st-2p - [ST. AUGUSTINE FL 32080 omy-57- 2
HILE D [ D=t TiTE [(JcChange [ Addition
NAME AMATO, DAVID NAME
STREET AUORESS [ 1213 BELHAVEN STREET ANDRESS
omv-s1-zp | ST. AUGUSTINE FL 32695 CITY-57-2P
HILE [ peiete ML O Cliange [ Addition
NAME NAME
STREET ADDAESS SIRCET AQURESS
CTY-ST-2P CITY-s7-7P

like empowered.

W_L\_Defiire& Ownby :2/90/0‘3‘ Goq-269- 02 0

12. | hareby certity that the information suppiied witn this filing does net quality for the exemptions centzined in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same gal etfect as if made under oath; that | am an officer or director
of the carparation o the receiver o lrustes ampowered to execute this repor as required by Chapter 617, Farida Stawtes; and that my name appears in Block 10 or Block 11

it changed, or on an r—)ltat‘.hr:?—{.rizh an address, with all otf
SIGNATURE: ___ (l {pguot




