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2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2008 08:00 AN

DOCUMENT # N99000006602 Secretary of State
1. Entity Neme ‘
EGMONT PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
Principal Place of Businass i Maifing Address
1941 CITRONA DRIVE 1941 CITRONA DRIVE
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, fL 32034
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8. The above named entity submits this statement for the purpose ol changing its registered office or registered agenl or both, in the State of Florida. Fam lamlllar wnh and accept
the obligations of registered egent.
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SIGNATURE
Sigrature, typed or printed name o registored agent anda tile I appiicable (NOTE. Regisiared Agan signature required when reinatating) DATE
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