2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P02000003521 - Feb 0§, 2007 08:00 AM;
1SJE mVIVItyITIEirR;AC PROPERTIES, INC. Secretary Of State
Principal Place of Business Mailing Address
P 0 BOX 600459 P 0 BOX 600459
JACKSONVILLE, FL. 32260 JACKSONVILLE, FL 32260

WA

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P o— AopiedFor

01-0569729 Not Applicabie
5. Certificata of Status Desired (] Ease ';fq Addiional
€. Name and Address of Current Reglstered Agent
CAPITAL CONNECTION DO T AAIDITED
|

417 E. VIRGINIA ST., SUITE 1

TALLAHASSEE, FL 32301 ’ IN° A ;

y

\~ S
8. The above named entity submits this staterment for the purpose of changing its regisiered office or ragistered agent, or bo N 2.‘ 1d accept
b

the obligations of registered agent, =)

SIGNATURE ettt
Signeture, typad or printad neme of registerad agent and tte If appicabie. (NOTE: Registerad Agent signatine roquired when reinsiating) - -~ DATE

FILE NOWIll FEE IS $150.00 9. Elect_ion (:,'ampaign Finapcing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, (] Added {0 Feas

10. OFFICERS AND DIRECTORS |

TITLE D

HAE JONES, G P i
STREET ADDRESS | P O BOX 600459 _ L00nnNDs13568

wv-si-zr | JACKSONVILLE, FL 32260 02/03/07-30002-014 150,00

TITCE D

NAME JONES H J

STHEET ADDHESS | P O BOX 600459

CITY-ST-21P JACKSONVILLE, FL 32260

TTLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TiTLE

STREET ADORESS
CITY-8T-2P

THLE

NAME

STREEY ADDRESS
CIry-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered. .

SIGNATURE: %‘Tﬁéﬂm@mwmmmmmm Q/Dazm/a ird gﬁ::m?/a{ Zodo




