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2431 WYLENE ST

Principal Place of Business

2431 WYLENE ST

FILED
Jan 22, 2008 08:00 A}
Secretary of State

IACKSONVILLE, FL 32208  US JACKSONVILLE, FL 32209 US
‘;.’. iy ‘- o ".A : :‘ 5 y ; ' ‘: I ||”‘ IIHI |l]” l‘l“ ’" I‘l"l’ I‘ 'll‘
: o ey g R " BEET S A ”"ml‘ I‘” HH" "m ““
;‘Sis :§ : WM‘ w;j“ Sl E’?“ D e e, Sl RIS »( s:
P { & ﬁ“f e E i % »] 01162008 No Chg-NP CR2E037 (4/08}

;x hogi g i f -

&‘; ] DQ,NOT' WRITE IN THIS SI?ACE SR =Ty AT
};\!utiﬁm “‘l !!ma?&‘ ‘hset? k H: ‘?A ﬂl 1“ ” r' o, f\‘ St e W N ':5‘5 li:;‘ T "'" ' E‘ h‘ “‘* ‘\'Q Eﬁ’ * f P i ) 31_16140?1 Mot ADp"CaDie
L’.\'-‘Sg\'.'f M;;;;:,fl.‘s;"a; eX L 'n:r:} N Y *'.ﬁlﬁ‘, :‘"‘ s “‘. oyl 7| 8- Ceruficate of Status Desuec | geae'gglﬁ?ed:’ﬁona’

i o = Y ' K St M Pw o L

6 r'ame and Addross of Current Regmered Agant - : ,?.:‘-,” agpegad 4 -wm !.,m‘g ’?:; éif ,T;_ si'u“ ‘&zﬁn :%m -yﬁ;_:i %?'%:‘*’?‘,p T o “ﬁ TAv :;;‘
X SN o e s e b h R
o s & > .\3‘ f“!i‘% LS edoy L“i \il‘

JACKSON, SAMMIE L JR g A W

4598 MUSCADINE CT. P ?H NOT WBIT&EQ lwi;«ﬁwnhrw . X '_‘EZ,‘ !‘i

JACKSONVILLE, FL 32210 B oot i 3 O R e

! L A L % ¥ % i{ Rty >
' -5 [ :
S R NT !'"%SPACEW SHIEY
gt W I Q‘l b gﬂn‘ 5 ;f';, gt
A e et 33%5“!“ ggx gl m‘ e ;;msiz;‘w T AE LS

the obligations of regj

/W-

red agent.

7 (ks

8. The above named entity submits this statement for the purpose of changing its registered oihce or reglstered agent or both, in the State of Florida, I am fam||nar with, and accept

-5 -PF

oy 7,

SIGNATURE
Lol nmu'a lypea or orinted name of /egrsierea aum d uila f apphcable ., OTE: Regrsiered Agem signature requirad when rainsliatng) DATE
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 May Be : ) ‘
Due by May 1, 2008 Trust Fund Contribution Added to Fees |
10. OFFICERS AND DIRECTORS o b
e D ' \ ; i
sl JACKSON, SAMMIE L JR z"";“ o N 515 'l'wm& iy 1n~ w i. i h :.'?
STREET ADDRESS | 4598 MUSCADINE CT. U ‘w“%tﬁ Q]U} |1 1E p 'r,' .Im e &“’,. L
on-sT-2P | JACKSONVILLE, FL 32210 R L "’“ o "m‘[jli‘ *’D&aﬂ)hl Ul‘Ei? :ﬂUW .
TITLE D ‘QZ'; - 5:3?;2‘\5_-: e ¥ ‘! s% PEA » ‘w' 7“\”‘ i wii ; ‘HX %. : ’5“}'
NAME JONES SAMPSON, GAIL Y o b s A ;%S“i’ "Lﬁ ﬁ“w“ ;Hi“? ;
STREET ADDRESS | 11505 KEY BISCAYNE DR e T £ v '{!&fﬁ‘,' *z%x‘ﬂg i *‘ﬁ;nf' *“"ai “*““‘
Cry-ST-2P | JACKSONVILLE, FL 32218 vt Ve ﬁ Lk ‘ o fpndn G b w).,‘s“? %;a‘ i \
TIME D e ; ",,‘! o ‘f b, Vag,\ -&\,i{;.‘é; T !im; s,’\a} BT & ;Eﬁfs} N
NAME JACKSON, CLAUDINE : : ‘y § ,; M hy “gg!y ,g!ns;%ﬁ,,a O ;
STREET ADCRESS | 4598 MUSCADINE CT. .
Ciry- §1-21P JACKSONVILLE, FL 32210
TTLE |
NAME
STREET ADDRESS { 5 r“‘=§‘ "“‘if
ry-s1-2P
TTLE g
NAME ?...“Z;f siﬁf 3 }_’a
STREET ADDRESS “e‘ Y. ‘
CITY-ST-2IP q
TITLE .
NAME
STREET ADDRESS
CITY-ST-21P

of the corperation or the recaiver
changed, or on an aitachment

SIGNATURE;

h an address, with all oiher li

12. | hereby certify that the information supplied with this filing does not E;ualufy for the exemptions contained n Chapter 119, Flonda Statutes. | further cerufy that the information /
indicated on ihis report or supplemental report is true and accurate and that my signalure shall have the same lega! sifect as if made undar cath: that 1 am an officer or directar
r frustae empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S8  (FH ZPAwo7 |

A

SIGNATURE AND TYPED OR PRINTED N, OF $IGNING OFFICER O

CToR

Date Dayurma Phone #




