2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P01000040899

1. Entity Name

BIL-MAR ENTERPRISES OF JACKSONVILLE, INC.

04-16-2007 90059 049 ***150.00

Principal Place of Business

6973 HIGHWAY AVE
UNIT 103

IACKSONVILLE, FL 32234 e e lows)

Mailing Address

6973 HIGHWAY AVE
UNIT 103
JACKSONVILLE, FL 32234 (Se€

loelcrub

4006141

2. Principal Place of Business - No PO Box # 3. Maling Accress

AAREH R

IENEA T

Suite, Apt. #, e1c. Suites, Apt # BiG.

04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3750874 Not Applicable
ip Country Zip Country . $8.75 addttional
. Certifics f Stalus o] ‘
@54_ 53&‘7)4 5. Certificate of Stalus Desire [} Fos Required
fi. Name and Address of Currant Registe red Agem 7. Name and Addreas of New Registered Agent
Name

MCCARTHY, WILLIAM R SR

(e bedo w)

JACKSONVILLE, FL 32221

Street Address (PO Box Number s Not Acceplable)

Caty

Zipy Code

FL

8. The above named entity submils this staiement for the purpose of changing is regisierer office or registerea agenl or both, i the State of Flonicsa. | am familiar with, and accept

the abligations of regisiered ageni

SIGNATURE

Signaniee. yped or preed name of registered agent 3t e f A porcane

(NOTE Refpsiersl Agent SNENAE TRGuREd afwn ronstaimg} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

Trust Funa Contribuiion

9. Election Campaign Financing

$5.00 may 8o
Added to Feas

0. OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 13

TME PVP O ceee 2l B’Char‘ge ] Adgcrtion
aae MCCARTHY. WILLIAM R SR e lll o, P. i&

STHEET ADDRESS | 9884-STAMEORD-BRIBGE-BRAE STRLET ADIRESS 1%5(1 LI‘ )

eMv-si-fF | JACKSONVILLE, FL 32834 LIty -s7-27 gba_cmmm l\ ) \3(__ 23 e

TLE TS 7 Celete WE W curge [ Acrior
NAME MCCARTHY, MARIA | NAME MCQQ,{‘H'\)( HC\M(LI

STREET ADDRESS |-O6E4-STANFORE-BRIDGEDIRIVE sraeei aooress | e 5q Moove, E’;{Mo{\ Kd .

CNY-S1-4F | JACKSONVILLE, FL 9288+ o522 Dactsopille, PL 2933%

TILE 1 pelete ILE t O crarge 3 Adetion
HAME NAME

SIREET ADDHESS SREET ADDRESS

oTY-5T-2P oY-5T-2P

ek T celete (1A [ Coange [ Additian
HAME HAMI

STREET ADDRESS STREE ADORESS

CITY-S1-3P Cry-g1-2%

TILE {1 pejewe HILE [ change ] Aceition
NAME NAME

STREET ADDSESS STAEET ADDACSS

CiTY -S1-ZP CIFY-ST-2P

TILE [ pelete TLE [J crange [ Acoinos
NAME NAME

STREET ADDBESS STREET ADDRESS

CATY-§T-2P ery-st

12. | hereby certily that the informanon suppliea with this filing does not qualify for the exemptions contuinea in Chapter 119, Moriga Sianutes. | further centily that the informalion
indicated an this report or supplemental report is rue and accurate and that my slgnd.ure shall have the same legat effect as il made under oath: that | am an officer or director
of the corporation of the receiver or irustec ermpowered 1o execule this report as required by Chapler 807, Florida Siatules; and that my name appears in 8iock 10 or Bloek 114

changed, or on an attlachment with an acdress, with all othes like empowerea.

signature: TV Yua TN Canthid

#ho o7 @oxﬁ’m%%a&

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIE}T

= Daylrme Phone o

U



