FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P01000001260 ¢ 04-27-2005 90319 034 ***150.00
1, Entity Name
JACKSONVILLLE PROPERTIES HOLDING CORP.
Principal Place of Business Maiting Address
9995 GATE PARKWAY N 9995 GATE PARKWAY N
SUITE 400 SUITE 400
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 US
T s UGG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

‘ 52-2285468 Not Applicable
Zip f‘:‘ Couniry Zp Country 8. Cestilicate of Status Desired O }§e83.g55q lﬁ:’:ci’“"”al
‘6. Natha and Address of Curvent Registersd Agent 7. Name and Address of New Reglstered Agent
. Namne
NUNN, DANIEL B JR
50 NORTH LAURA.STREET Strest Address (P.0. Bax Number is Mot Acceptable)
SUITE 3300 =« :
JACKSONV!LLE FL, 32202
. City FL | Zips Code

8. The asbove named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga(in'ns of registerad agent. L

H

SIGNATURE
Sinature, lyped or prnted name of regg\slerﬂrj‘éﬁwnl and tile it applicable {NOTE: Registerad Agent signature required when rainslating) DATE
FILE NOWIll FEE 1$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. O Added 10 Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TINE PD [ Delete TIE ] Change [ Addition
NAME KOEGLER, STEVEN C NAME
STREET ADDRESS | 9995 GATE PARKWAY N, SUITE 400 STREET ADDRESS
GITY-ST-2PP JACKSONVILLE, FL 32246 CITY-ST-BP
HILE VPD O pelete TELE [ Change [ Addition
NAME KAVALIEROS, THEODOROS | NAME
STREET ADDRESS [ 9995 GATE PARKWAY N, SUITE 400 STHEET ADDRESS
CITY-S7-2IF JACKSONVILLE, FL 32246 CIy-ST-2IP
TILE VP Kmmte YTLE [ Change [ Addition
NAME KAVALIERQS, NICHOLAS T NAME
STREET ADDRESS | 9995 GATE PARKWAY N, SUITE 400 STHEET ADDRESS
CITY-S1-7IF JACKSONVILLE, FL 32246 CITY-ST-ZP
TinE STD 3 Delete TIME [J Change [ Addition
HAME CHATTIN, WILLIAM E NAME
SIRLET ADDRESS | 9995 GATE PARKWAY N, SUITE 400 STAEET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32246 Cy-ST-2P
TILE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -£1-7IP CilY-ST-21P
MTLE [ patete TIME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP

12. ! hereby certily that the informgz on
indicated on this report or s
of the corporation or the re, ,'

D hed with thig filing doegsio} qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
acelrajs and that my signatura shall hava the sama legal effect as if made undar oath; that  am an officer or director

eacyle this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if
er liKe empowered.

Steven C. Koegler, Pres 3/23/05 904-996-8800

ED NAME OF SIGNING OFFICER OR DIRECTOR Cals Dayt:me Phore &




