2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED.

DOCUMENT # F01000114917 Jan 24, 2007 08:00 AN
1. Endity Name
CHRISTINA J. FEELY, INC. Secretary of State
Principat Place of Businoss Maiiing Address
1625 SOUTH MCDUFF AVE. 1625 SOUTH MCDUFF AVE.
T T T 0
2. Prncipal Place o} Businces - NGE.O. Box # 3. h@llng Addross
Suite, Apt. #, e, ] Sufc. Apt. #. eic } 1st MOORE CR2E034 {10/06)
ity & Stle - = City & Siato T | % FEINumber ' TAppliod For
03-0386767 [ Mot Applicable
e Comry T Country 5. Cartificate of Status Desired [ ?i-gfqujmﬂag
8. Nazr;e and Address of Curren? Registered Agent ' 7. Name and Address of New Registered Agemt
Mame
FEELY, CHRISTINA J .
1625 SOUTH MCDUFF AVE Street Addmss (PO Box Number is Nol Accoptable)
JACKSONVILLE FL 32205
City FL LZ:;} Code

8. The above named entily submits this statoment for e purpose of changing s registered office or rogisiered agont, or both, in the Slale of Florida. 1 am familiar with, and accopt
the obfigations of rogisterod agent

SIGMATURE - = e

Sigreaturn, Woed of frnsed name of regislored agent and e r apnhcabds, {HOTE_Rugssiersd Agent sgnelac roqured whan ramstanmgs ) T Tpasg

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Mzke Check Payable to Florida Depariment of State

8. Bleclion Campaign Financing  $5.00 May Be
TrustFund Contribulion. [ Addedto Feas

10. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

] D O Detete e Tltnatge [ Addition
A FEELY, CHRISTINA J NAML HOOODOR0 1240

SIRTT Appnrss | 1625 SOUTH MCDUFF AVE SIRELI ADDRESS [ /26/07-00046-011 150,00

oy St ar JACKSONVILLE FL 32205 oley st

T T Doote i Clchanae {3 Adetlion
HAME NAME

SIREEYT ADDRESS STREL T ADORESS

GIFY SE 2P F,m S L

nng T Dolete AnE O chamge [ Adddlion
HAML AL

STRECFADDRLSS STHEF 1 ADDRESS

oHY §1 P ) cily-s| 25

A 3 Delete ' i O change [ Addition
WA HAME

SIFLET ADBRESS SIRH | ABMTSS

CHFY ST 0P Qv sl _

HE [ Dawee RILF Dlchange [ Addition
ML HAME

SIRLET ADBRESS SIRLE ] ADDPESS

oy 1P LY SETP

il O Daete 1L Plonange [ addition
MM Nt

STREET ADDRESS SIALET ADDRESS

el -s1-21p CHy s1P }

12. | herehy corlify that the information supplicd with this filing does aot gualify for the excmptions contained in Scction 118, Florida Slatutes. | further cerlily Lhal the informalian
indicated on this report o supplementa report s true and accurale and that my signature shalf have the same logal allect asif made under oath; that | am an officor or director

of the corporalion or the recaiver of rusioo empowered 1o exegute this report as required by Chapter 867, Florica Statutes. and that my name appoars in Block 10 or Block §1
if changed, ofr on an atlachmeont with an address, with aff other ke empowered.

SIGNATURE: %MM, (B M Ol rrstwa T Feeky wj/ ﬁ{/ﬂ 007 feg 597220

GHATURE AND TYFED Wznm OF WIGIRNG OFFICER 08 TIRECTOR Dyt Prione &




