2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29,2007 08:00 AM
Secretary of State

DOCUMENT # P00000011836

1 Enlily Name
gH. INE.

EAR

Principal Place of Business

558 JONES ROAD
JACKSONVILLE, FL 32220

Mailing Address

558 JONES ROAD
JACKSONVILLE, FL 32220

0000 A

01062007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « Pt Ao For

59-3709274 Not Applicabte
5. Certificate of Status Desireq ] ?2;05“ L‘;ﬂ“""“‘

8. Nams and Address of Current Regisiersd Agent

568 JONES ROAD DO NOT WRITE
JACKSONVILLE, FL 32220 HN THHS SPACE

8. The above named enlity submita this stratement for the purpose of changing irs registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ana accept
the obligations of registerea agent.

SIGNATURE .
w-.muummdwwmwfw {NOTE: Agent encumad whan DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finanting $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contriburtion. Ol Addedto Fees
10. OFFICERS AND DIRECTORS [
e D
NAME SALE, LARRY A
STREET ADDRESS | 558 JONES ROAD
orv-s-2¢ | JACKSONVILLE, FL 32220 I
e ) _ UN000me0s207
NE MOSLEY, CHARLES JR 0130/07-30070-006 150,00

STREET ADDAESS | 558 JONES ROAD
LY -ST-21P JACKSONVILLE, FL 32220

TTLE

T | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GIY-S7-7P

TME

RAME

STREET ABDRESS
cy-s7-2°P

e
NAME

STREET ADDAESS
oY-5T1-2P .

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with afl other like empowered.

SIGNATURE: %‘)}Am Laxxy B . Sale PASHITN RO

OR PRINTED NAME OF 3G NING OFFICER OR DIRECTOR Darytxma Phone #

AN Wit e T VN AT Y




