FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N93000004803 Secretary of State
1. Entity Name 01-29-2008 90020 027 ****70.00
EARTH DAY JACKSONVILLE, INC.
Principal Place of Business Mailing Address
117 W DUVAL ST 117 W DUVAL ST - S
SUITE 225 SUITE 225 .
JACKSONVILLE, FL 32202 IS JACKSONVILLE, FL 32202 US ’ 1
T O A
Suite, Apt. #, etc. Suite, Apt. #, etc 01082008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3238364 Mot Applicable
zip Country Zip Country 5. Certificate of Status Desired O Eosagesqﬁsedﬁnmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
VELETA, CHRISTI
117 W. DUVAL STREET, STE. 225 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The abave named entity submits this statement fot the purpose of changing ils registered office or registered agent, of both, in the State of Hotida. | arm famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanse. typad of prmad name of registened agend and 1tie i apoicabie (NOTE: Regesiersd Agert Signanme recuured when renstatng} DATE

Filing Fee is $61.25 9. Election Campaign Financing ssoo May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE »] ' 7 Detete TIMLE Dw.cd,o( B change [ Acdition
wmmunm grzL;HgJJ\f:L ;('?::Eh‘:‘ STE 208 MT o o . S*\LL{ hoi i~

. STREFT ADDRESS 32l E astport

ov-si-2F | JACKSONVILLE, FL 32202 CTY-ST- 2P ¢tp Fo 224 8
TILE P O celete TIME (] Change ] Addition
NAME VELETA, CHRISTI NAME
STREETADDRESS | 117 W DUVAL ST SUITE 225 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32202 Ciry-51-2P
TLE D O Cetete TITLE [ change  {7] Acdition
NAME ELDRIDGE, JACKIE NAME
STREET ADDRESS | 5201 ATLANTIC BLVD UNIT 128 STREET ADDRESS
cy-gr-2° JACKSONVILLE, FL 32207 CIY-ST-21°
TILE T R Belere TME . . Change [ Aadition
HAME HARPER, ROSEMARIE NAME Liso. Collias le R4 a/
STRIET AJORESS | 7844 CHASE MEADOWS DRIVE EAST srEomess | JH3 1 Helmes dale
CTY-SLEP | JACKSONVILLE, FL 32256 CHY-S1-2° JToacksonville FL 320067
LE VP O Gelese TITLE I crange [ Acition
NAME BUCKLEY, CHRIS NAME
STREET ADORESS | 3677 BALLESTERO DRIVE STREET STREET ADDRESS
CiTY-5-2p JACKSONVILLE, FL 32257 CITY-S1-71P
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-Si-7P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Fkwiga Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec empowered Lo execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed. or On an attachi ith arraddress, with all other like ered. .
SIGNgATURE: w"N\mﬁb J P‘”‘“?r%idmg’ / ‘2"’;99 704 - L30-36%2-

SIGNATURE AND TYPED OR PFIMTED NAME OF SIGMING OFFICER OR DIRECTOR Daytrne Phone #




