2008 FOR PROFIT CORPORATIdN

ANNUAL REPORT FILED

DOCUMENT # P00000056711 Mag 02,2008 192100 Al
1. Entity Name

Ve e ecretary of State
Principal Place of Busingss Mailing Aoaress

24215 3RD ST 24218 3RD ST

JACKSONVILLE BEACH, FL. 32250 JACKSONVILLE BEACH, FL 32250

.00 W

03042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Apped 7o

59-3654324 Not Applicable

O $8.75 Acdtiona

3 ifi f i -
5. Certificate of Siatus Desired Foe Roquired

8. Nams and Address of Current Registarad Agant

Ry DO MOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, ang accept
the obligations of regislered agent.

SIGNATURE
Sgnature, typed or prnted name of reg:starad agent and ntie ¥ apphcabre. {NOTE: Aagrsianed Agant sonahure neguired when renstesing) DATE
| . e < 150,00
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 meyBe | [J5/30/08-80002-013 150.00
Aftor May 1, 2008 Fee will be $530.00 Trust Fund Contribulion. 0O  AdcedtoFees

10. QFFICERS AND DIRECTORS [
TME PVST
NAME WARNER, BOYD M Il

STREET ADDRESS | 2038 BLAIR RD
ciY-s3-1p JACKSONVILLE, FL 32221

e D

NAME WARNER, BOYOM Il
STREET ADDAESS | 2038 BLAIR RD

Cyy-57-219 JACKSONVILLE, FL 32221

TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CoY-ST-29

TTLe

NAME

STREET ADORESS
CiTY-81-2P

TIE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby centily that the informanon suppliec with this fiilné; goes not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the iformation
indicated on this report or supplemental repor is tue and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation o the receiver or tustee empowered 1o execule Lhis report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed., of on an atiachment with an addregsywith all like empowered. L.\/ /
SIGNATURE: 8/OF
[ Date

GNATURE ANLTYPES) OR PRINTED NAME OF SIGNING OFFICER OR Daybms Prone ¥




