2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000027963 — Jan 24, 2008 08:00 A!
Lo Secretary of State
Principal Place of Business Mailing Address

4465 BAYMEADOWS RD., STE 1
IACKSONVILLE, FL 32217

4465 BAYMEADOWS RD., STE 1
IACKSONVILLE, FL 32217

0

01142008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE
43-1954015 Not Applicable
8. Certificate of Status Desired [ saaa R735q aﬂm’"a}

6. Name and Addreas of Current Reglistored Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigranre, tyhed or printod ema of registersd agent and Lise H applcable. {NQTE: Regisiorad Agent signabwra sequirac when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Beo

FILE NOWI!] FEE IS $150.00
Added to Fees

Aftor May 1, 2008 Foo will be $550.00

10. OFFICERS AND DIRECTORS |

TITLE VP

NAME WHITNER, BANTA

STREET ADDRESS | 4465 BAYMEADOWS RD., STE 1
ciry-sT-7P JACKSONVILLE, FL 32217

e PS B LN e
NAME TURNER-SHARPTON, MARIAN (172405~
STREEY ADURESS | 4465 BAYMEADOWS RD., STE 1
CITY-ST-2P JACKSONVILLE, FL 32217

013 150,100

TIFLE
NAME
STREET ADDRESS

oy 512 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-2P '

TIME

NAME

STREET ADDRESS
CITY=§T-2IP

e
NAE , .
STREET ADDRESS
CITY-S1-ZP I

12. | hereby certitfz_!hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental 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 trustae empowaeread to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: MMW OANTR HAOHTMER.  01-22-08 404 -731-5Yy?.

! BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone »




