) FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P01000090533 04-28-2008 90349 010 ***150.00
1. Entity Name
INCEPTURE, INC.
Principal Place of Business Mailing Address
532 RIVERSIDE AVE. - 532 RIVERSIDE AVE.
JACKSCNVILLE, FL JACKSONVILLE, FL .
e LA RTRROCRERRR A EA T U
8381 Dix Ellis Trail 8381 Dix Ellis Trail
Suite, Apl. #, etc. ' Suite, Apt. #, elc. 04162008 Chg-P CR2EQ34 (12/08)
City & State — ‘ City & State R 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 50-3720231 Not Appiicable
Zip 7956 Coualtr?t usa Zip 32956 Coum[rJySA 5. Ceriticate of Siatus Oesired 0 gg;lesq ggecﬂmnal
6. ‘Nan)ela}vzi ;\;Jdre.ass of Curre;lt Registered Agent 7. Name and Address of New Registered Agent
Name
MCGOWAN, MARK S Gordon F. Rail(by. IIT
4800 DEERWOOD CAMPUS PKWY. Street Address {P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32246-8273 4800 Deerwood Campns Pkwy., 100=7
City . Zip Code
Jacksonville : FL l 82546

8. The above named entity submils 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 ag

SIGNATURE ; [ Gordon F. Bailey, III 4-17-08
Signatura, typed or pr‘ml&i ngmwm agent and litie i applicable (NCTE: Registeran Agent signatura required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O Change [ Addition
NAME HARDEMAN, DONALD M NAME
STREET ADDRESS | 8381 DIX ELLIS TRAIL STE 105 STREET ADDRESS
CivY-§T-7IP JACKSONVILLE, FL 32256 CITy-51-2IF
TITLE D O Delete TITLE . [ change  [J Addition
NAME O'REILLY, BARRY NAME
STREET ADDRESS | 4800 DEERWOOQD CAMPUS PKWY 600-3 STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32246 CITY-S1-7IF
THLE S XX Delete TITLE [l Change [ Adoition
NAME MCGOWAN, MARK S NAME
STREET ADDRESS | 4800 DEERWOCD CAMPUS PKWY 100-7 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32246 CITY-ST-2IP
TTLE D O Delete TILE [ Change ] Adaition
NAME SMITH, DARNELL NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PKWY 400-2 STREET ADDRESS
CITy-ST-ZiP JACKSONVILLE, FL 32246 CITY-ST-2IP
TITLE O pelere TITLE P +o4 Change [ Aadition
NAME NAME Finley, Reree
STREET ADDRESS grreeranoness | 4800 %eerwood Carpus Pay. 300-6
CY.ST-2IP Cry-§1-21p Jackarrville, FI, 32246
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P CTY-ST-74P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed. or on an atlachment with an address. with all cther like empowered.

SIGNATURE: A 4-17-C8 Gordon F. Bailey, III  904-905-8230

SIGNATUREANY TYP A BR PRINTE OFFICER OR DIRECTOR Date Daytime Prong &




ATTACHMENT /54912 2

(CONTINUATYON SHEET)

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C ] Delete TITLE S O Change [J Addition
NAME EKH, JEANNETTE NAME BAILEY, GORDONF., lll

STREET ADDRESS 4800 DEERWOOQD CAMPUS PKY 100-8 STREET ADDRESS 4800 DEERWOOQD CAMPUS PKY, 100-7
CITY-ST-ZIP JACKSONVILLE, FL 32246 CITY-ST-ZIP JACKSONVILLE, FL 32246

TITLE T X Delete TITLE T (J Change X Addition
NAME DAVIS, MICHAEL NAME HOGAN, JONATHAN

STREET ADDRESS 532 RIVERSIDE AVE., 20T STREET ADDRESS 4800 DEERWOQD CAMPUS PKY, 100-5
CITY-ST-ZIP JACKSONVILLE, FL 32202 CITY-ST-ZIP JACKSONVILLE, FL 32246

TITLE P [ Delete TITLE (1 Change ] Addition
NAME FRANKLIN, ERNIE, JR. NAME

STREET ADDRESS 4800 DEERWOOQD CAMPUS PKY, 600-4 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32246 CITY-ST-ZIP

TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE {1 Deiete TITLE [ Change [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [] Delete TITLE [J Change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Z2IP

TITLE [ Delete TITLE [ Change [OJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE £ Change [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP




