2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000008029 Apr 24,2007 08:00 AM
1. Entity Name
r f State
ITNH(E PRC-WAY CHEMICAL COMPANY OF JACKSONVILLE, Sec etary 0
Principal Placc of Businoss Mailing Addross
3320 LENOX AVENUE 3320 LENOX AVENUE
L
2. Principal Placo ol Businass - No P.C. Box # 3. Mailing Address
Suile. Apl. ¥, cle. Suile, Apt. # clc. 1st MOORE CR2E034 (10/08)
City & Statc Cily & Siato 4, FEI Numbar Appiiod For
59-3627980 Not Applicable
Zp Couniry Zip Gountry 5. Corllicale of Slalus Dosired O ?g.;gq::?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Repistered Agent
Name
LEE, JAMES W II
3320 LENOX AVENUE Slrect Addross (P.O. Box Number is Not Accaptablo)
JACKSONVILLE FL 32254
Cily FL Zip Codo

8. The above named anlity submils this statoment for the purpose of changing its regisiared olfico or regislered agent. or bolh, in the Slato of Flerida. | am famitiar wilh, and acoept
Ihg obligations of registerod agenl.

SIGNATURE
Sgnaturg, fyped or prnted namo of fegigierdd agaat nhd Lile 1 appheakle. (NOTE: Regstarud Agent gginatura rocnured whan feinslanng ) DATE
A!tarllkl-lgyﬂozvog; :::f vﬁuﬁ.ﬁggo 00 9. Election Campaign Financing $5.00 May Be
s ; . Trust Fund Contripution. [} Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i b ] Delete HILE O change [ Addilion
Nl LEE, JAMES W II A
STReE1 A0DIess | 5533 LESLIE ROAD SINEL] ADDFE 55 LOO00Y 27547
orv-si-zp’ | JACKSONVILLE FL 32210 CIY-§T-21p 0504 20730065002 150, 00
11 D O patele TIF [ change ] Addilion
NAMI LEE, BEVERLY NAMI
siuri oo ss | 5533 LESLIE ROAD SIRELTADDIN &S
ciry-si-zp | JACKSONVILLE FL 32210 CIV-S1- 40
1. [ patete i O change [ Acdikon
NAME HAMI
SIRIC] ADDR( 3§ SIRTTADDI &5
CIY-$1-7IP CITY-S1- 2P
e, O petete nr [ Change [ Aadinon
NAM:. NAML
SINEET ADDRI 5% SIRIETANDR 5S
CIY-§1-71P CIY-5T- 2t
it 1 pelere e [Jchange (0 Addilion
NAMI A
SIREET ADDRESS SINLLEADDRISS
CITY-S1-21p SAlY-§1- 2
1 [ peleta i [ Crange [ Addition
NAM HAME
SIREL] ADDRESS SIMTADDILSS
CIIY-S1-2p GIY-SI-2IP

12. [ hereby certily thal tho information supplied wilh this filing does not qualily for tho exemplions conlained in Soction 119, Florida Stalules. | {urlher corlfy thal ho mlormation
incicatad on this report or supplomental report s rue and accuralo and thal my signature shall have the same legal effect as if mada under cath; thal | am an officer or director
of the corporalion or the receiver or lrustoe empeowered 1o oxecuto this report as required by Chaptor 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment wilh an addrass, with all other liko empowered.

SIGNATURE: &/M//éo Beverly fee g//é//a? Yov/- 38y ~5390

elGNArunEﬁeD TYPEQ/OR PRINTED NAME OF SIGNING OFFICER ORPmEcroH Dot Dugnrre Phone #




