2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # P0100Q056354 ecretary of State
k E‘S{?"\'j‘i"se SURVIS. ING 04-11-2007 90013 049 ***150.00
Principal Place of Business Mailing Address
1627 LEON RD. 1627 LEON RD. R
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
S P EFIAD AT R ARRAR
Sule, Apt. #, etc. Suite. Apt. % 8tc. 03162007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
. . 59-3724166 Not Apphicable
i S?untry Zip Couniry 5, Certificate of Status Desired d '?‘g';esqa:’:;“e”a'
6. Name and At-idress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PURVIS, JAMES
1627 LEON RD. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City FL Zip Code

8. The'above named entity submitg-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agg‘nl.
- . ]

SIGNATURE =

Signare, ypad of prin‘:»_&d_;a’m ol registeres agont and tte it applicable. {NOTE Regsierec Agert signaliag raquisas whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpmgﬂ financmg $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD O Defete TLE $ Crange [ Aduilion
NAME PURVIS, JAMES NAME . / R i
STREETADORESS | 3607 EVE DR. EAST SHEET ADORESS | | [pgrf €on
am-st-zP | JACKSONVILLE, FL 32246 av-sikze | acKSonville F L 32344y
‘ .
THLE O oetete TIE [ Cnange [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2P
iliLE O petete TI1LE [ Coange  [[] Aduition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-2P
TTLE O Detete THILE [JChange [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY - §T-7IP CITY-ST-21P
TITLE 7 pelete TITLE [T change [ Addition
NAME SAME
STREET ADDHESS STREET ADDRESS
GilY-ST-2I? CITY-§1-2P
TITLE ] Delete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STALET ADDRESS
Cily-ST-2IP Cliy-$1-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | furt! certdy that the information
indicated on this report or supplamentaf re ue and accurale and that my signature shall have the same legat effect as if made under 02" ai | am an officer or direclor
of the corporation or the receiver of wus| ered 1o execute this report as required by Chapter 607, Floriga Statutes: and that my name, .ars in Block 10 or Block 111t

changed, or on an attachment with a " with all other like empowered L
~E ~, v

SIGNATURE: .
AND TYPED OR PRINTED NAME OF SIGNING GFFICER DRMURECTOR Date (. Daytme Frars §




