2008 \FOR PROFIT CORPORATION FILED

i _ANNUAL REPORT _ Mar 13, 2008 8:00 am

1. Enlity Name e
SJ WILLMAC PROPERTIES, INC. 03-13-2008 90043 023 ***130.00
Principal Place of Business Mailing Address
P O BOX 600459 P 0 BOX 600459 | R S
JACKSONVILLE, FL 32260 JACKSONVILLE, FL 32260 I .
2652 San Jose Bul
Suite, Apl. #, atc Suite, Apt. #, elc 03052008 Chg-P CR2E034 (12/06)
o\
ity & Spate . City & Siate 4, FE| Number Applied For
3‘;246. sonvill < FL 01-0569729 Nol Applicable
Zi Canl Zip Country " ) $8 75 Additional
. f -
3&22’3 g A 5. Cenrlificate of Stalus Desired C Fae Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITANGONNECTION HY Jones
417 E. VIR ST.. SUITE 1 Sireel Address (P.O, Box&mber is Not Acceplabl
' %o Se. vd.
TALLAHASSEE, R_ 32301 1 205 Sa =1
Sceite 2=l
Cit . : Zip.Code
YTt Sanslle FL ‘fézg.:_z:;_
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. .
SIGNATURE | Lo O alyfoz
Signatura, Kped (’Wmled rama o! tagistered agenl and ttle f 2pplicabla. (MOTE: Registared Agent signature equited when reinsraling) DAIE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
10. : . OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition
NAME JONES, GP NAME
STREET ADDRESS | P O BOX 600459 STREET ADDRESS
Criy-ST-2P JACKSONVILLE, FL 32260 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME JONES, HJ NAME
STREET ADDRESS | P O BOX 600459 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32260 CITY-ST-2IP
TITLE O Delele TITLE Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-87-2IP
TmE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-S7-2IP
TITLE O pelete TITLE [CJChange  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY - 87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver ar truslee empowered o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address. with all other like empowered.
SIGNATURE: __¥f fn— AAslo8 out UG 7030
EIDNJURE ANMPED OR PRINTEDQ NAME OF SIGNING OFFICER OR Y{RECTOR Dae Dayume Phane 8




