2008 NOT—FOR,PROF'IT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N96000004682 May 27,2008 08:00 AN
PABLO POINT CRS-A53 OCIATION, INC. Secretary of State
Principal Place of Business Mailing Address
PPCA PPCA
L‘eﬁé&'ﬁfﬁé’ ?ll_) ' ;‘2225 us mu'ﬁffé’ i ::‘2225 us
(TR0 EARAC GV RNTR0A
01102008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR=TvV. AppledFor
04-3610491 Not Applicable
5. Centilicate of Status Desired [ rfg-;fm"’;gﬂ“"“ﬂ'

8. Name and Address of Current Registersd Agent

ggsogvAg'LﬁAggl\;T ISﬁIVE DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or bath, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE \-/Q.Hﬁnn 6 ; %Fowf\ \%ﬁ\\\r\_ % %h—‘—s Bt;ilrl\ 0%

w&g,wuummdwwmnmnm. V¥ (NYTE: Repistered Agent sgnaturs raquinec when rensiaing)
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Mayge |- HODDGGE52204
_ Due by May 1, 2008 Trust Fund Contribution. [ AddedtoFees OB, 05-00074-012 61,25
10. OFFICERS AND DIRECTORS
me | cPD )
NAME HAIRSTON, PATRICIA

STREEVADORESS | PPCA, 71 SAN PABLORD. N

CITY-S1-2P JACKSONVILLE, FL 32225
e D . L. v

NAVE BRITT, VALERIE I
STREET ADORESS | PPCA, 71 SAN PABLO RD. N
arv-sT-2p | JACKSONVILLE, FL 32225

me sD A
NE BLOUNT, EVELYN

STREET ADORESS | PPCA, 71 SAN PABLORD. N
ory-sT-2P JACKSZNVILLE. FL 22225 DO NOT WR'TE

we | BROWN, KATHY IN THIS SPACE

SIREETADDRESS | PPCA, 71 SAN PABLO RD. N
CIvy. 5121 JACKSONVILLE, FL 32225

e D .
e BILLOTTI, MARY

STREET ADDRESS | PPCA, 71 SAN PABLO RD. N

GIV-S1-2P | JACKSONVILLE, FL 32225 I
me DVP .

N BROADWAY, SARAH

STREET ADDRESS | PPCA, 71 SAN PABLO RD. N
CTY-51-2P JACKSONVILLE, FL 32225

12. | hereby oertrl?:.thaz the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: m«h r—_ Wrrasucls Slam10%  deM 23tenoy
orFFcER OR - _ [ M Daytime Phone # B

TURE AND TYPED OR PRINTED NAME OF

K'Ov-\\\\u/r\ . E\"‘omf\,




