FILED

2008 NOT-FOR-PROFIT CORPORATION  Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOC UMENT # N98000004675 04-18-2008 90048 049 ****5] 25
1. Enlity Name
SMOKE-FREE JACKSONVILLE COALITION, INC.
’ 0
Principal Place of Business Mailing Address q U U ‘ a4l
S00 UNIVERSITY BLVD. 900 UNIVERSITY BLVD. ‘
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
2. P”“C‘Pa‘ Plage of Business - Ng P.O. Box # 3. Mailing Address H"mn I‘I ‘lm W"W"W "W"W "”‘ Iml Hm 'I"’ W mm
(n vers ¢BWAN | 900 Uni versity BivdN
Sune Apl W, etc. Suilg, Apt. #, elc. ’ 04152008
Chg-NP CR2ED37 (12706
wte 205 Suite A0S ¢ (12106)
Cny & State City & State — 4. FEI Number Applied For
\Sac Ksonvitle, FL Ja( Ksonvilie, [T 59-3533927 Not Applicabie
Country Country " ‘ $8.75 additional
3 2& l , bu va ‘ 3 ag ” ”‘Du va \ 5. Cettificate of Status Desired 0 Fee Reguired
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
FISHER, TOUSEY, LEAS & BALL, P A
818 N. A1A Street Address (P.O. Box Number is Not Acceptable}
SUITE 104
PONTE VEDRA BEACH, FL 32082
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of 1egisiered agent ana tile i applicabls {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe | ‘Make check-payable tb‘
Due by May 1, 2008 Trust Fund Contritution. O  AcdedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIDNS/CHANGES TO OFFICEFIS AND DIRECTORS IN 10
TILE TD 1 Degete TINE [JChange [ Addition
NAME FULLER,JR, A. ROY NAME
STREET ADDRESS | 6900 SOUTHPOINT DR N STE 550 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32216 CITy-S1-2IP
TITLE OFFD [ Delete TILE [ change [ Addition
NAME BELL, DALE NAME
STREET ADDRESS | 1701 PRUDENTIAL DR. STREET ADDRESS
Civy-sT. 29 JACKSONVILLE, FL 32207 ciry-Sr-2ip
TITLE OFFD [ Delete TITLE [JChange [ Addition
NAME LEVINE, MARCY NAME
STREET ADDRESS { 1701 PRUDENTIAL DR. STREET ADDRESS
CIy-8i-2ip JACKSONVILLE, FL 32207 CITY-8T-2IP
Mg BM O pelete TITLE [ Change  [J Addition
NAME WILLINGHAM, MARK NAME
STREET ADDRESS | 4838 MARINERS POINT DR STREET ADDRESS
Cny-§1-2Ip JACKSONVILLE, FL 32225 CITY-57-2IP
THLE BMD O vefete TILE ClChange [ Addition
NAME KENNISON, LYNNETTE NAME
STREET ADDRESS | 2800 UNIVERSITY BLVD N STREET ADORESS
CIry-§1-2P JACKSONVILLE, FL 32211 GITY-ST-7IP
e D [ belete TITLE [ Change  [] Aadition
NAME WOQDS, ROBERT NAME
STREET ADORESS | 900 UNIVERSITY BLVD. N, STREET ADORESS
CITY-87-21P JACKSONVILLE, FL 32211 Ciy-51-11P
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental gg pd accurate and that my signature shall have the same legal effect as il made under oaih: that t am an officer or director
of the corporation of the receivey or trysfé ot ute thfls report as required by Chapter 817, Florida Statutes: and that my nagne appears in Block 10 or Block 111
changed, or on an attachmestith owered /
SIGNATURE 5[ AR 4
D TYPED GR PRINTED NAME OF SﬂNING OFFICER OR DIRECTOR Daytitne Phone #




