2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2005 08:00 A

DOCUMENT # P02000026187

1. Entity Name "

JACKSONVILLE MERIDIAN USERS GROUP, INC,

Principal Place of Business Mailing Address
4053 PONCE DE LEON AVE. 4063 PONCE DE LEQN AVE.
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

NN AP

01252005 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE e poiea o

04-3623432 Not Applicable

8. Gertificate of Status Desired O ?g'gi lﬁ?ﬂ“o”a]

6. Name and Address of Current Registered Agent

4063 PONIGE DE L BON AVE. DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The abave namad entity s brﬁts inis Sgtemant for the purpose of changing its registered office or registered agenl, or both, n the State of Florida. ! am famitiar with, and accept
the obligatiers ofregistercll age \,/
; —
S'.GNATURF‘—AMAL 1A 2 s ) oS

Signaiure typed or prmlecnameafreuisleud agent and tile if applcable {NOTE Ragisteran Ageni signature reguired when resnslabing) T patd
FILE NOWII! FEE IS $150.00 8. Elscton Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, QFFICERS AND DIRECTORS T
e D
NAME PAINTER, EDWARD 3 -
STREET ADDRESS | 4063 PONCE DE LEON AVE. ma ,g?‘}%g'}ég?@%m 150. 0
CITY-ST-ZP JACKSONVILLE, FL 32217 - ! *
TITLE D
NAME BRUCE, ROBERT

STREETAODRESS | 250 MARRIOTT DRIVE
Gy ST-2ip TALLAHASSEE, FL 32299

TLE 2
NAME GILBERT, JACQUILINE

335 CROSSING BLVD
i'.T:rEEsrTADI[«J: * ORANGE PARK, FL. 32073 DO NOT WRITE

L:Li SIENS. SHARON lN THIS SPACE

STREET ABDRESS | 2306 STONEBRIDGE DRIVE
CIry-S1-21p ORANGE PARK, FL 32065

TITLE D

NAME SPRING, JODEE

STAEET ADDRESS 1 11393 KINGSLEY MANOR WAY
Cy-s1-2IP JACKSONVILLE, FL 32225

FIRLE

NAME

STREET ADDRESS
CITY.ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exempticn stated in Section $19.07(3Xi), Florida Statules. | further certiy that lhe information
ndicated oo this repor ar supplemental report is true and acourate and that my signature shal) have the same legal eflect as it made under oath; that | am an officer or drectar
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears n Biock 10 or Block 11 i
changed. or on an altachment with an addrasg, with aii ather like empowered.

e r .
SIGNATUREQ&@%%%&& %109 SodEEReO
GNATURE AND TYPED P D NAME QOF 8!ONING OFFICER OR DIAECTOR Data Dayume Foone #

o
"

IS




