2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01,2007 8:00 am

DOCUMENT # N98000000569 Secretary of State
1. Entity Name 0= Kok K
JACKSONVILLE ROD RUNNERS, INCORPORATED 02-01-2007 50036 040 *#*+70.00
Principal Ptace of Business Mailing Address
2149 SAVE DRIVE 2149 SAYE DRIVE
JACKSONVILLE, FIL 322254859 JACKSONVILLE, FL 32225-4859 - .
il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i !l;’ h
2741 NAVAJO ROAD 2741 NAVAJO ROAD

Suite, Apt. #, etc. Suite, Apl. #, etc. 01232007 Chg-NP CR2E037 (12/06)

i State i e . um lied For
ORANGE PARK FL OHANGE PARK FL * 505484662 .
3Z'2°035 Country 3?055 Country 5. Certificate of Status Desired X Eggim“f:dw

6. Name and Address of Current Registerod Agont 7. Name and Address of Mew Registered Agont
HESS, TERESA N KEITH R. WARD
2149 SAYE DR'VE Street Add| P.O. [ Ep'BDlE)
JACKSONVILLE, FL 32225-4850 5741° NRVKUD RUAD™
Ci Zip Code
" ORANGE PARK FL | 85385

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regis; agent.
SGMERH(A?%/A/A‘/ KEITH R. WARD 01/23/07
F yped or M) \T

agend and b it appicable. (NOTE: Ropixssrad AQant requrad wh g} DATE

Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payzble to

Due by May 1, 2007 Trust Fund Contribution. (|} Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D X Desete me D A crange [ Aadition
HAME HESS, TERESA NAME KEITH R. WARD
STREET ADORESS | 2149 SAYE DRIVE smeraooness | 2741 NAVAJO ROAD
orY-st2F | JACKSONVALLE, FL 32225 o-S1-2P JACKSONVILLE, FL 32065
TmE D [ petete TTE [ change [ Addition
MANE RILEY, BEVERLY NAME
STREETADDRESS | 5893 SISSY LANE STREET ADDRESS
ry-51-apP JACKSONVILLE, FL 32222 CITY-S7-2P
e D [ oetete fInE [ Crange [ Aadition
NAME WARD, CONNIE NAME
STREETADDRESS | 8020 CAYUGA TRAIL, SOUTH STREET ADDRESS
GTy-ST-2P JACKSONVILLE, FL 32244 CTyY-ST-2F
e [ Detete TME O cCtange [} Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CImY-ST-2P oTY-sT-2P
e 1 petee nne [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oTY-ST-7P oTY-ST-2P
LUl O Cetete TLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-27 OTY-ST-2P

12. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on repori of supplemeniat report is true and accurate and signature shall have (he same legal effect as il made unger oath; that | am an officer or director
of the corporation of the receiver ed to execute this r as required by Chapter 617, Florida Statutes: and that my nare appears in Block 10 or Block 11 if
changed, of on an aftachme all pther like .

SIGNATURE: KETTH R. WARD, PRESIDENT

SIGMATUSE AND TYPED OR MAME OF CFFICER OR

904)269-1877

Oaytrme Phone #

01/23/07
Decir




