FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N33914 : 04-23-2007 90267 004 ****¥75 00

1. Entity Name
JAXPRIDE: A COALITION FOR VISUAL ENHANCEMENT,
INC.

Principal Place of Business Mailing Address 4““ ({orv

220 EAST FORSYTH STREET PO BOX 47584 ‘ .

JACKSONVILLE, FL 32202  US JACKSONVILLE, FLL 32207 US .o

e SRR ER W RAEAR KR RULA
Suite, Apl. #, etc. Suite, Apt. #, gtc. 04102007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Mumber Applied For

59-2998227 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

£. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
Narm
FLAGG, CHRISTOPHER D rod Crowe
220 EAST FORSYTH STREET Street Address (P.0. Box N ber is Npt Acceptable
JACKSONVILLE, FL 32202 AID ozt '?1'\ "ﬁ'
City Zip Code
Totkgonii \\e FL Tg >

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 Fiorida. | am lamiliar with, and accept

the obligations of g glslerem
SIGNATURE a& 4 /A )M
DATE

_Slgn:ntl e.lﬁped or pfinted name of registered agant and Wile if apPlicabla. {NOTE: Ragistalsd Agertt signature required when reinstating)

Filing Fee Is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contributian. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPT [ Dekte TINLE \ v 'J-r _+_ Serfnge  [DeAddition
HAVE CROWE, THAD NAME ol Ve, v 3::\ rokKa
STREET ADORESS | 8101 PHILIPS HWY #1 STREET ADDRESS | 32 \W) v STreey
orv-sze | JACKSONVILLE, FL 32256 CTY-sT-2F chk‘soh\( : \\—Q L B2200-
TME 1VPT = eieie e 2,\( [*hy [Fehange  (Bradition
NAME MADUAKA-CAIN, ELLIS NAME T)enq 5r~n\"r “Vo.
STREET ADDRESS | 118 WEST ADAMS STREET #500 STREET ADORESS | | (SO wderhial b
cy-st-ze [ JACKSONVILLE, FL. 32202 CITY-ST-2P Taltlsoayvine FL 33207
TITLE TT [ balete e N [ Change {71 Addition
NAME DASHER, SHIRLEY HAME
STREET ADDRESS | 1951 LEON RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32246 CITY-51-2P
TTE j@’p PP O velee TILE [ Change [ Addition
HAME FLAGG, CHRISTOPHER D NAME
STREEY ADDRESS | 220 EAST FORSYTH STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32202 CrY-S1-2P
THLE ED O] peiete T I change [ Addition
NAME PERRICONE, JULIE NAME
STREET ADDRESS | 220 EAST FORSYTH STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32202 CITY-ST- 1P
Hne (’fD G, Direc ‘\'Or O Deiete Tmg O Change [ Addition
NAME Y'Y NAME

X,

STREET ADDRESS é\ < sﬁ'\ < STREET ADDRESS
GITY-ST-2P '377\(-\(-50\'\ Vi) 1{ Co 2903 |ovsw

12. | hereby certify that the information supplied wnh this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lunther certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed., or on an attagament with an address, with all other like empowered.

SIGNATURE: SNSa p&rre_J\ “”30 /07 oY -39

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phong #




