2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P01000115156

1. Enlity Name

Secretary of State

05-02-2005 90496 031 ***150.00

SGO OF JACKSONVILLE, INC.

Principal Place of Business

1079 ATLANTIC BLVD., STE3 & 4
ATLANTIC BEACH, FI. 32233

Mailing Address

1079 ATLANTICBLVD., STE 3 & 4
ATLANTIC BEACH, FL 32233

AR A

) _ 04232005 No Chg-P CR2E034 (10/03)
. DO NOT WRITE IN THIS SPACE 4. FEI Numbort Applied For
59-3757317 Nat Applicahle

i ; $8.75 additional
R . Certilicate of Status Desired 0 Foe Required

6. Name and Address of Current Registered Agent

PATTERSON BOND & LATSHAW, P.A.
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The abave named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE.

Sugnatire, typed of printed name of regstened agent and taie d appecable, (NCTE: Ry requaed when

Agent

v
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B

FILE NOW!! FEE IS $150.00
Added to Feas

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TITLE PSTD -

NAME FLCRIO, KAREN E

SIREET ARDRESS | 14557 PABLO TERRACE
CITY-5T-2P JACKSONVILLE, FL 32224

THLE

NAME

STREET ADDAESS
CImY-s7-2P

TILE

NAME )
STREET ADDRESS
CITY-5T-ZP

DO NOT WRITE

TTLE

NAME

STREET ADDAESS
CITY-57-2F

IN THIS SPACE

TILE

NAME

STREET ADDRESS
chny-57-2°P

TRE e
RAME N
STREET ADDRESS R, . S
CIY-S5T-21P - L .

2

12. | héreby ceritfy that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify ihat the information
indicated on this report or supplementalteport is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver o tr
changed, ar on an attachmeni, wit|

N address, with all other e ermpowered.
SIGNATURE: =y %ﬁéren E. Florio -Pm- 4{?/05

/ SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR i

ee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11}

904 .24} 3553

Daytrme Phone #




