2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT — Feb 29, 2008 08:00 AT

DOCUMENT # N94000005028 Secretary of State
If!iEIISI;TETF:INO TRAVELERS OF FLORIDA, VALLEY OF
JACKSONVILLE, INC.

Principal Place of Business Mailing Address
557 SEASFRAY AVE 557 SEASPRAY AVE
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
01172008 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE pRr=Try— Fopies o
59-3281707 Not Applicable

5. Cedificate of Status Desired MB.'/S Additional

Fee Raquired

8. Name and Address of Current Registered Agent

557 SEASPRAY AVE DO NOT WRITE
ATLANTIC BEACH, FL 32233 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar Brntod name of registered agent and ttle f applicable {NOTE Ragistared Agant signaturs roquied when renstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fess

10. OFFICERS AND DIRECTORS

TILE )

NAME -AMAN, ARMANDC

STREET ADORESS | 557 SEASPRAY AVE
CImy-S1-2IP ATLANTIC BEACH, FL 32233

TITLE D

NAME ANTONIO, RHYNO i

STREET ADDRESS | 5115 TIMAWATHA AVE 0a00E4 410

CIY-$T-2F | JACKSONVILLE, FL 32210 [;3.}1 fg‘f}%ﬁﬁ%ﬁﬁ %:9[[12 a0
TITLE D ' .
NAME BARRO, VIRGILIO

STREET ADCRESS | 2295 RICHARD LEE ST
CITY-§T-7P ORANGE PARK, FL 32073 DO NOT WRlTE

NAME BILGERA, JOSE
STREET ADDRESS | 8251 HAMDEN CIR E
Crmy-$t-oP JACKSONVILLE, FL 32244

TITLE D ] IN TH'SUSPACE

TITLE D
NAME DEL ROSARIO, ROMEC |
STREET ADDRESS | 1783 8 LAKE DR |
ciry-ST-2P MIDDLEBURG, FL 32068

TITLE D

NAME DIOKNO, BAYANI

STREETADDRESS | 7404 AMANDAS CROSSING DR
“oiry-s1-2p JACKSONVILLE, FL 32244

12. | heredy certify that tha information supplied with tnis 1i|inc? does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an address, with ail other ike empowered.

SIGNATURE: (imands V., Umo horaovo V. Araed 02/02fop Goy)318-477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Praona #




