FILED
2008 FOR PROFIT CORPORATION Feb 19,2008 8:00 am

ANNUAL REPORT Secretary of State

PgnyCNE{HIZAENT # P02000042464 02-19-2008 90021 002 ***150.00
JACKSONVILLE MANAGEMENT CONCEPTS, INC.,
Principal Place of Business Mailing Address
313 SGUTH CENTRAL AVE PO BOX 621147
OVIEDO, FL 32765 OVIEDO, FL 32762-1147
R LR A
Suite, Apt. #, etc. Suite, Apt #, etc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
27-0003773 Not Applicable
Zp - _Country Zip Country 5. Certificate of Status Desired O ?&g&ﬁi‘ﬂ‘mg
6. Name and Addreas of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
BURGIN, JAMES
11128 COLDFIELD DR SE,?H resg3P.Q. Box Nymb MNat Agcgptablg) (
JACKSONVILLE, FL 32246

S o FL [25% 5

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

SIGNATURE
Signature, typad of primed name ol rag:starad Agant and (tie 4 Apnkcable. {NOTE: Regsterad Agent signature rachénad whan reinsienng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae wiil be $550.00 Trust Fund Contribution. O Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TINE ﬁctmge 3 Addition
NAME BURGIN, JAMES NAME
STREET ADDRESS | 11128 COLDFIELD DR swetansess | 313 Sourh Leniinn! Aie
onv-srze | JACKSONVILLE, FL 32246 omv-s1-2p vredo, FL 32208
TITLE D {1 Delete TITLE [ change [ Addition
NAME BROWN, RONALD E JR NAME
STREET ADDRESS | 313 SOUTH CENTRAL AVE STREEY ADDRESS
CITY-5T-7P OVIEDO, FL 32765 CITY-ST-2P
TmE D [ Delete THLE -— D Change. =] Addition
NAME BURRIS, GREGORY NAME
STREET ADDRESS | 313 SOUTH CENTRAL AVE STREET ADDRESS
CITY-5T-21P OVIEDOQ, FL 32765 CITY-ST-ZIP
TITLE D 3 Delete TITLE O change [ Addition
NAME ROBBINS, HOWARD F NAME
STREET ADDRESS | 313 SOUTH CENTRAL AVE STREET ADDAESS
CITY-§7-2P QVIEDG, FL 32765 CITY-ST-2IP
TMLE 1 pelete TmE [ Change . {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e 3 polete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-71P

12. | hereby cartify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the receiver or trustee empowered to executs this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl ddress, with all gther like em d.
SIGNATURE: /é %/[{f _ 9/7//5/05’ W)-I5F- 5475
BIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER CR DIRECTOR Dale Daybme Phore #

el




