FILED

2008 FOR PROFIT CORPORATION Secretary of State

May 01, 2008 8:00 am

05-01-2008 90214 015 ***150.00
DOCUMENT # P02000039494
1. Entity Name
H.G. PROPERTIES OF JACKSONVILLE, INC.
. Quv =~

Principal Place of Business Mailing Address &““
5150 PALM VALLEY RD., #100 5150 PALM VALLEY RD., #100
PONTE VEDRA BEACH, FL 32082 PCNTE VEDRA BEACH, FL 32082
e BT

Suite. Apt. #. eic. Suite. Apt. #, eic. 04252008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

03-0425910 Not Applicable
Zie Cousiry ap Couatry 5. Cenificate of Status Desired i ?;'a'gesq ﬁ;ﬁ""a!
$. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
MName
CRABTREE, R.R.
8777 SAN JOSE BLVD., BUILDING A Sirget Address (P.0. Box Number is Not Acceplable)
SUITE 200 -
JACKSONVILLE, FL 32217
Lo City FL l Zip Coge

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

SIGNATURE
Signaturs, lyped or prnted name of registered agent and tle t appicable, (NOTE: Regiatered Agen® signature reéquired when renstatng) DATE
¢ FILE'NOW!!' FEE IS $150.00. 8. Election Campaign Financing $5.00 May Be
After May 1,:2008 Fee will be $550.00 Teust Fund Contribution {1 Addedto Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TiTLE {J Change  [] Addition
NAME MCMENAMY, JOHN NAME
STREET ADDRESS | 5150 PALM VALLEY RD., S#100 $TREET ADDRESS
CITy-S1-21P PONTE VEDRA BEACH, FL 32082 Oy-ST-24
MLE D [ Detese TITLE "I ¢range [T Addition
KAME MCMENAMY, CAROL NAME
SIREET ADDRESS | 5150 PALM VALLEY RD., S#100 STREET ACDRESS
City-sT-2IP PONTE VEDRA BEACH, FL 32082 Ciry-51-21P
THLE O petete s {IcCnange ] Adition
NAME NAME
STREET ADDRESS - STREET AUDRESS
iTY-SI-2iP CY-57-20
TTLE I Delete ILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREST ADDAESS
CITY-$T-71P CITY-5T-21P
e 1 Delere e (T} change . [} Addition
NAME NAME
STREET ADORESS STREZT ADDRESS
CITY-ST-2iP CiTY-5T-71p
nTLE 1 Delete nmE M) crange {77 Agaition
NAME NAME ‘ '
STREET ADCAESS STREET ADDRESS
CITY-ST-21P CY-ST-71

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execule this report as requirea by Chapier 607, Florica Staiuies; and that my name appearss in Block 10 oz Block 11 if
changed, or on an-atiachment with an address. with ali other like empowered.

SIGNATURE:} .@2@ oy %ﬁmﬁ/# Y LeFoerC

AND TYPED OR PRINTED NAME #IGMNG OFFIGER OR DIRECTOR Ceytme Phone #




