2008 NOT-FOR-PROF!T CORPORATION

ANNUAL REPORT

|
FILED '
Apr 29,2008 08:00 Al\)_

DOCUMENT # N23052

1. Entity Name

JUNIOR COTILLION< OF SOUTH JACKSONVILLE, INC.

Secretary of State

Principal Place of Business

P.0. BOX 24134

Mailing Address

P.0. BOX 24134

JACKSONVILLE, FL 32241 S JACKSONVILLE, FL 32241 LS
I
2. Prncipal Place of Business - No P/ O. Box # 3. Mailing Address ”"“m ”l ﬂl“ ”““Im IHII "ll I’I”I’I”I‘I“ I’IMIH mﬂm I‘ ’m
Suite, Apt. #, elc. Suile, Apt. #, etc. 02132008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Appled For
59-6569959 Not Applicable |
Zip Country 2P Country 5. Cerificate of Giatus Desies ~ [J $8+79 Additional
Fee Required
&. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Namne

DEWAN, DEVRY E
7006 ATLANTIC BLVD
JACKSONVILLE, FL 32211

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above nameg entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature, Typad of prnted name of rogistored agent end alls f apphcabie

(NOIL Fegpstered Agent s:gnature raquired when rensiatngy DATE

Flling Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contrbution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Feas

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 |

10. OFFICERS AND DIRECTORS 11,

TITLE VD O oelete TITLE [ change  [C] Adaition |
NAME LEONE, JEANINE NAME

SIREET ADDRESS | 9902 WINDWATER CT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-§1-2iP P

TITLE VD 1 peles Tme e * FFaadition

NAME 0SS!, ROBYN NAME

STREETADDRESS | 2852 EVERCHARM PL STREET ADDRESS

CITY-S3-21P JACKSONVILLE, FL 32257 CITY-§T-2IP |
TILE PD 1 oelete e [Ichange (] Adduion

NAME CHAPPANQ, JILL NAME

STREET ADDRESS | 1439 WENTWORTH AVE STREET ADDRESS

CirY-S1-21P JACKSONVILLE, FL 32259 CITY-ST-2P

TITLE TD ] Delee FITLE [ change (7 Aacition

NAME LEIGHANN, JOHNIGEAN NAME

STREET ADDRESS | 8118 MIDDLE FORK WAY STREET ADDRESS

CITy-S1- 7P JACKSONVILLE, FL 32256 CITY-ST-7P

TIMLE 1 pelete TILE O change ] Admtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY- ST-71P |
TME 7 Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-51-2IP CITY-ST-2(P

12. t hereby certify that the information supplied wath this filing 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 true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of irustee empowered 0 execule this report as required by Chapler 617, Frorida Satutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
L]

¢119]08 _avbasvaves |

SIGNATURE: QM&W
Sl TURE AND TYPED OR PRINTEDY OF SIGNING OFFICEA OR DIRECTOR

Daia Daytma Phong &




