2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 02, 2008 8:00 am

DOCUMENT # P02000002568 Secretary of State

ES@E%%’ER COMPANIES, INC. 03-02-2008 50159 039 7+7130.00

Principal Place of Businass Mailing Address
1003 N THIRD ST 1003 N THIRD ST
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

I

04282008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE yrTop T

01-0576888 Not Applicable
if: ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

e &1, ST 101 . DO 'NOTWRITE "~
JACKSONVILLE, FL 32250 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and ite | apphcable. (NOTE: Ragistorea Agent signature required wher reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME WILLIAMS, STEPHEN B

STREET ADDRESS | 3731 DUVAL DR
CTY-ST-ZIP JACKSONVILLE BEACH, FL 32250

TILE vD

NAME WILLIAMS, ROSALIND RUBIN
STREET ADDRESS | 3731 DUVAL DR

CITY-ST-2IP JACKSONVILLE BEACH, FL 32250

TTLE

NAME

s s ' DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢antify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivef pr trustes empowered 10 execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmen! an gddress, with all other likg owered.

SIGNATURE: O 4/ 30/?:? G4-24(- 868 T

RE AND TYPED OR PRINTED MAME OF SIGNING GFFICER QR DIRECTOR Daytuma Phone #




