2007 FOR PROFIT CORPORATION

FILED

ANNUAL RPORT
DOCUMENT # P00000082361

1. Entity Name
JACKSONVILLE PROPERTIES DEVELOPMENT, INC.

Apr 26, 2007 08:00 A
Secretary of State

Principal Place of Business

3712 OBISPO STREETW. -
‘TAMPA, FL 33629 :

Mailing Address

3712 OBISPO STREET W.
TAMPA, FL 33629
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NEVIUS, DAVID L . ,’ ‘
3712 OBISPO STREET W. AR T
TAMPA, FL 33629 ERRT

8. The above named entity submits this statement for tha purpose of changing its registered oiﬂce or registered agent or both, in the State of Flornda I am famlhar wnh and aocept

the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registerec agent and title f applicable {NOTE" Reglstered Agent signature required when reinstating) DATE
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NAME NEVIUS, DAVID L - ‘ FEATI :
STREET ADORESS | 3712 OBISPO STREET W. L R ;
oTY-sTZP | TAMPA, FL 33629 S
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STREETADCRESS | 7830 CAPITANQ STREET : .
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12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the wnlormahon
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f
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