2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000022709

1. Entity Name
1840 SOUTHSIDE, INC.

Principal Placea of Business Mailing Address
1840 SOUTHSIDE BLVD, SUITE 1A 1840 SOUTHSIDE BLVD, SUITE 1A
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216

AR AR

01172008  Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR Feed P

59-3701454 Not Applicable
if i $8.75 additional
5, Certificate of Status Desired (] Foe Roquired

6. Name and Address of Current Registered Agent

ScHRAGER WA DO NOT WRITE
JACKSONVILLE, FL 32216 IN TH'S SPACE

8. Thae abova named entily submils this statement lor the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of rogistered agent.

SIGNATURE
Signatuce. typedk or printed name of regisiered agont gnd ke If applcable (NQTE Ragesterad Agent sigruiune raquired when reinstiting ) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added t0 Fees
10. ’ OFFICERS AND DIRECTORS [
TITLE D
NAME SCHRAGER, WILLIAM

STREETADDAESS | 2527 VIBURNUM CT
orv-s1-2P - " JACKSONVILLE, FL 32246

TILE D :
HAME RADTKE, DEAN ELIN I
. U000 33507
smeeT AbDREss | 2801 RACHEAL AVE B1/25/08-30011-01% 150,00

CITY-ST-21P FERNANDINA BEACH, FL 32034

TITLE
NAME

mstan DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY- ST-2IP

TILE

NAME

STREEY ADDAESS
Ciry-sr-2Ip

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to 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 attachment willnan address, with all other like empowered. o .,(
SIGNATURE: 'VI)J Cry B gGUIE«Aa & o DSy P Y s iS50 T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 4

Jan 24, 2008 08:00 AT
Secretary of State




