R P

2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Jan 22,2008 08:00 AM

DOCUMENT # P01000050638

1. Enhity Name

SES OF:JACKSONVILLE ANG: = - < s w v w0+ srecn e e e et e
Principat Place of Business Mailing Address ot T T

P.0. BOX 847 P.0. BOX 847 o T

TROY, AL 36081 TROY, AL 36081 :

LR T

01162008 No Chg-P CR2ED34 (11/05)

oo, -Seeretary of State

DO NOT WRITE IN THIS SPACE ' s

59-3728448 Not Applicable
' ¢ N ifi i 58.75 Additional
PR ¢ " 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agant

ligszgAR\Enhéwoows ROAD . DO NOT WRITE -
?PL\jCI:TI-(ESSNVILLE, FL 32217 : | |N THlS SPACE

“

8. The above named antity submits this statament for the purpose of changing its registerad office or registerad ageni. or hoth, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE -
Sigrauqe. typed or prnted name of registersd agenl and ke ¥ spphcable. {NOTE: Registored Agent signaturs requred when romstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe

Aftor May 1, 2008 Fee wliil be $550.00 Trust Fund Cortribution, Cl Added to Feas
10. OFFICERS AND DIRECTORS [ '
TITLE D
NAME LENHARD, JiM
STREET ADDRESS | 4043 BAYMEADOWS ROAD #C . . . : :
Ty -ST-2IP JACKSONVILLE, FL 32217 ’ UD“D{”}?{{DUE}E ’
i D . U1/ TR - 8001 2007 150, 00
NAME HUDSON, PAUL .
STREET ADDRESS | 1020 MONTICELLO COURT #205 . ’ .
CIry-S1-219 MONTGOMERY, AL 36117
TILE
NAME

s s ' DO NOT WRITE .

ot IN THIS SPACE

STREET ADDRESS
CiTY-51-21P

e
NAME
STREET ADDRESS . . e ) .

CTY-ST-ZP |- .- < I . . . .

TITLE ' o . . - . et -
HAME B - : R

STREET ADDRESS N . o R o o ) - .
Ciry-51-2P : - - - . . \

12, | hareby certify that the nformation supplied with this filing doas not guaiity for the examptions contained in Chaptar 118, Florida Statutaes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or trustee empowsered to @xecuts this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachmant with ah addressywiK) all othéy like empowered.

SIGNATURE: 8y Dy ‘Slrm\ \] IL] 08 I3h<Thb - K%

PRINTED NAME OF S8IBNING OFFICER GR DIRECTOR T é Deylime Phone #

SIGNATURE AND TYPED




