FILED
2007 FOR B ROFIT COR P RATION Apr 23,2007 8:00 am

DOCUMENT # P01000022709 ecretary of State
1. Entity Name 04-23-2007 90091 048 ***150.00
1840 SOUTHSIDE, INC.
Principal Place of Business Mailing Address
1840 SOUTHSIDE BLVD, SUITE 38 1840 SOUTHSIDE BLVD, SUITE 8= AL
JIACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 ‘
s e T [ O VIO ORI
Suite, Apt. #, elc. Suita, Apt. #, gic.
04092007 Chg-P CR2E034 (12/06)
/A /A i
City & State City & State 4. FEI Number Applied For
59-3701454 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 4 ?ei';esql‘;:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Namg

SCHRAGER, WILLIAM

1840 SOUTHSIDE BLVD. 1B Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32216 ’

City FL l Zip Code

8. Ths above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registered agenl and tibe § apphcabla, (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TME . |D 1 Delete tmE . ] Change ] Addition
NAME SCHRAGER, WILLIAM NAME
STREET ADDRESS | 2527 VIBURNUM CT STREET ADDRESS
CITY-S§7-2IP JACKSONVILLE, FL 32246 CITY-51-21P
1ITLE D ] Delete TILE [dchange [ Addition
HAME RADTKE, DEAN NAME
SIREET ADDRESS | 2801 RACHEAL AVE STREET ADDRESS
CITY-ST- 2P FERNANDINA BEACH, FL 32034 GITY-ST-2IP
TMLE [ Delete THLE O change ] Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51- 217
TILE 7 pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-219 CITY-SI-7IP
TILE [ perete TLE [OCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-1P CITY-5§T-2IP

12. | hergby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental regort is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or tha receiver or trust

mpowered to execute thi n as reqyired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

rass, with all other like empow d.‘ e //4/’1 SC#%@ §‘t‘i‘>’/
A " Yeeitira - L5 -~Rs — 4]

NATURE ANCAI¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylrne Prone #

SIGNATURE:




