-

FILED
B O ANNUAL REPORT 'O Jan 22,2008 8:00 am

DOCUMENT # P01000014424 Secretary of State
1. Eniity Nama 01-22-2008 90057 036 ***150.00
JACKSONVILLE HOME-PRO, INC,
Principal Place of Business Mailing Address
901 CESERY BLVD. 901 CESERY BLVD. E
JACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211
R VD R HAAVRE AR I AR AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3692280 Not Applicable
Zip Country Zip Country " . 58.75 Additional
5, Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name +h
BOOTH, KEVIN M Kevin M. (oo
5021 MUSTANG ROAD Slreet A 55 (P Q. Box Number [ No‘i Acceplable)
JACKSONVILLE, FL 32216 L OreS
\)OULbon Vi ne, r:z_ 32225
City FL l Zip Code
8. The above named gftity submits this st ent for t urpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations gfeqgistered agent.
SIGNATUR %; Kevin) M. BooTet , PReESIDENT [-15-200%
ﬁ‘ﬂ"ﬂ”’ﬂ typurd & prarads name of rau\etsmdwt and ntte 11 apphcable. (NOTE: Registead Agent signaturs teauited when (ainglatng) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ betete TILE Jchange T Addition
NAME BOOTH, KEVIN NAME
STREET ADDRESS | 3679 SHAVWNEE SHORES DR STREET ADDRESS
CIrY-S1-2P JACKSONVILLE, FL 32225 CITY-§T-2P
ME 5 B helee TE Vice PRESICENT [ crange [ Addition
NAME COUTURIER, JAMES E NAME DEBOLAN w. BooTH
STREET ADDRESS | 2216 SAYE DRIVE EAST sTReeT aporess | 16 | Cesery Sivel
orv-st2r | JACKSONVILLE, FL 32225 fr-st-20 -l jaciisonviug, o 32211
TITLE O Deiete TLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY-ST-ZP CITY-$7-2P
THLE [ pelete TTLE 3 Change [ Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CIrY-§1-27 CITY-5T- 2P
TME [ Detete Tine O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2F CITY-ST-2P
TITLE O Detete TILE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-29

12. | hereby certify that the information supplied with this filing/Boes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intarmation
indicated on this report o plemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or thggéceiver or trusiee guypowereghin execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an &l ment with an ad 5, with A other like empowered.

SIGNATU i KEViid M. %omu PRESET - 5-200%

SIGNATURE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




