-

FILED
2008 O ANNUAL REPORT " Apr 21,2006 8:00 am

DOCUMENT # P02000067045 ecretary of State
1. Entity Name 912 *okek
JONESVILLE PROPERTIES, INC. 04-21-2006 90109 035 ##%150.00
Principal Place of Business Mailing Address
4451 NE 4157 TERRACE 4451 NE 4157 TERRACE
GAINESVILLE, Fi. 32608 GAINESVILLE, FL 32609
= v A A
Suite, Apt, #, elc, Suite, Apt. #, elc. 04042006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
02-0628398 Nat Applicable
dp Country zp Counlry 5. Certificate of Status Desired O E: g?qadr:dﬂional
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registared Agent
Name
RAX CO.
50 N LAURA ST STE 3300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entily submiis 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
L. lypsd of prntad name of registered agent and titke f epplicable. (NOTE: Registered AQent sipnaturs nequarac whsn rensix ng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DP [ pelete HILE CIchange [ Addition
NAME BROWN, KENNETH NAME
STREET ADDAESS | 4451 NE 41ST. TERR. STREET ADDRESS
ooY-51-2¢ | GAINESVILLE, FL 32609 CrTY-ST-2P
TILE VST O Delete MLE B} change [ Addition
NAME FULLENNDEN, BRENT NAME Fullenwider, Brent
STREET ADDRESS | 4451 NE 415T. TERR. STREET ADORESS
GiTY-ST-2P GAINESVILLE, FL 32609 CY-81-2°P
e AS B Detete TLE O Cange [ Agdtiion
NAME JOHNSTON, BARBARA NAME
STREET ADDRESS | 50 N. LAURA ST. STE. 330 STREET ADORESS
CTY-ST-2P JACKSONVILLE, FI. 32202 CY-51-2P
TME {1 Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-2P
TIMLE [ peiete TTLE O change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-7P ] CITY-ST- 2P
TITLE ‘ O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P | _— . CiTY-ST-2P

12. | hereby certify that the information supplieg with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 recgiver or trustegsempowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an ay'me I withyan adgtess, with all other lik wered. .

o~
SIGNATURE: &L//Z //ﬁmmé; // ZA"" ST Mi?"_gm ~ Yoo

NANE OF BIGNING OFFICER OR NRECTOR




