FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01 000099805 03-18-2008 90019 046 ***150.00
1. Entity Nams
FLEMING ISLAND PLAZA INC.
Principal Place of Business Mailing Address 4 00 4 8 2 2 2
4711 U.S. HWY. 17 S0UTH PO BOX 1381 o
B2 #1 BLDG."A" STE. 8
ORANGE PARK, FL 32003 ORANGE PARK, FL 32067-1381 ] :
T o SRS LG AW AT

Suite, Apl. #, etc, Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (121:06)

City & Sl_atE ) City & State 4. FE| Number Applied For

) 59-3755621 Not Applicable
Zio Countey Zp Cauniry 5. Certilicate of Status Desired O geae' gesql‘;:’:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VELASCO, EDWARD B
4711 U.S. HWY. 17 SOUTH Street Adoress (P.O. Box Number is Not Accepiable)
B82#1
ORANGE PARK, FL 32003
- City FL ] Zip Code

6. The above named entity submils this statement fo

16 purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent. : .

SIGNATURE
Signature, lyped or printed name of registered ager and ite If spplicatia. (NOTE: Registered Agent sgnalure aqured wnen reinsiating) DATE

‘ FILE NOW!!! FEE IS $150.00 9. Efection Campaign ﬁnancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D [ Detete TiTLE [ ¢hange [ Addition
NAME VELASCO, EDWARD B NAME
STREET ADDAESS | 4711 U.S, HWY, 17 SOUTH STREET ADDRESS
CITY-ST-2tP ORANGE PARK, FL 32003 GiTY-ST-2iP
TITLE D O Delsle TILE ) Change [ Addition
NAME MCWILLIAMS, A E. NAME
STREET ADDRESS | 4711 U.S. HWY. 17 SOUTH STREET ADGRESS
CITY-S1-21P ORANGE PARK, FL 32003 CITY-ST-2IP
TME [ elee TTLE [ Change [ Addition
HAME - HAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petere TALE [Jchange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-219
TITLE [ delete TLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-53-2IF
TITLE ] oelete THLE [ Change [ Addition
NAME NAME .
SIREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | heraby certify that the information supplied with this iilindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify ihat 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 diractor
of the corporation or the receiver or trustee ampowaered to exacute this repon as required by Chapter 807, Florida Statulas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an addrass, with alf other Jike empowerad.

SIGNATURE: *

%n\/o%, (QDH) e -[yoo ¢

OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OFF PRINTED NAME




