2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2007 8:00 am

Secretary of State

1. Entity Name .
ILA LOCAL 1408 SCHOLARSHIP FUND, PORT OF
JACKSONVILLE, INC.
Principal Place of Business Mailing Address ysv-
2040 E 215T ST P 0 BOX 40822 1}
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32203
S A IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3379414 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O gi.zfqﬁdrﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMERON, VINCENT S
2040 E 215T ST
JACKSONVILLE, FL 32206

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and titke il applicable. {NOTE: Regislered Agant signalure required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE b [ oelete e O] change L] Addition
NAME JONES, RICHARD K NAME
STREET ADDRESS | 501 W BAY ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-§T-21P
TILE D [ pelete TITLE O change [ Addition
NAME MEANS, ELIZABETH NAME
STREET ADDRESS | 6565 W. 8TH ST STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32209 CITY-S1-21P
TITLE D 7 Delete TITLE [ Change [ Addition
NAME BRADY, TERRIE NAME
STREET ADDRESS | 1601 ATLANTIC BLVD STREET ADDRESS
CTY-ST-2IP JACKSONVILLE, FL 32206 CITY-5T-2P
TITLE D ) Delete TITLE D Charge [ Addition
NAME JONES, GERALD P NAME
STREET ADDRESS | 1037-1 NORTH EDGEWOOD AVE STREET ADDAESS
CITY-51-21P JACKSONVILLE, FL 32254 CITY-ST-ZIP
THLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oTY-ST-21P CITY-5T-21P
TMLE O belete TILE [0 cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-5T-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
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 oath; that | am an officer or director
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 11 if

changed, or on an attachrent with an addrass, with all cther like ampowered.

SIGNATURE: _ 4 L0 74

et i Sl = POt -35L ~/30d,

BIGHATURE AND TYPED OR PRINTED NAME oy‘yémns OFFICER OR DIRECTOR

Dale Dayiime Phone #




