FILED

2008 FOR PROFIT CORPORATION . May 01, 2008 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P02000110631 05-01-2008 90225 011 ***150.00
1. Entity Name
FIREPLACE SOURCE, INC.
Principal Place of Business Mailing Address
6215 WILSON BLVD POBOX7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
ST TS W MBI IACAD AR VAR A
. Suite, Apt. #, efc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4, FEI Number Appliad For
75-3079870 Noi Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desirgd O ?eaelgesq afg;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , , —
STONEBURNER BERRY & SIMMONS, P A. Efiznbeth F. /0 WERS
ONE INDEPENDENT DR, STE 2000 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
baie Wilconw Blvd.
City —== . Zip Code
Jackconpcdle FL | %255 .0

8. The above named entity submils this statemenl for lhe purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of pegistered agent.

L}

SIGNATURE 4 M /2[ 20. 07

Sigratisre, wped n’gmted aame of registered agent and fitle if appheable, (NGTE: Regisiered Agent signatara required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. [Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 8] O oetete HILE change ] Addiiion
HAME GRAY, CLIFFORD NAME
STREET ADDRESS | 7925 SAN JOSE BLVD STREET ADDRESS .
CITy-S1-2IP JACKSONVILLE, FL 32217 CITy-S1-21P
e D . 0 etete ILE [ change (] Addiiion
NAME TOWERS, WILLIAM B JR NAME
STREET ADDRESS | 45B6ORTEGA ISLAND DR N STREET ADDRESS
CiTy-§1- 2P JACKSONVILLE, FL 322107572 CITY-ST-2IP
NLE D [T oelete THLE [ cChange [ Addition
NAWE TOWERS, JOHN B NAME
SIREET ADDRESS | 310 PONTE VEDRA BLVD STREET ADDRESS
CITy-s1-21P PONTE VEDRA BEACH, FL 320821812 CITY-ST-2IP
TITLE D . [ Delete TILE [ Change (7] Addition
NAME WATSON, JAMES D NAME
SIREET ADDRLSS | 400 N. HARBOR LIGHT DRIVE STREET ADDRESS
CIlY-S1-7iP JACKSONVILLE, FL 32095 Ciy-si-2ie
TIILE 0 celete TmLE O Change [ Addition
NAME NAME
SIALET AGORESS STREET ADDRESS
CIY-Si- 2P CITY-ST-2IP
e [T Delete WILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-SI-ap GITY-ST-2IP

12. | heraby certify that the inlormation supplied with this filing does nel qualify for the exemplions conlained in Chapter 119, Florida Stalutes. | further certify that the information
inclicated on this report or supplemental report is rue and acg @jand that my signature shzll have the same legal effect as it made under oath; that | am an cfficer or director
ol the corporation or the recaiver or trustee ampowered 1o gedcute fnis reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all gyer like gfnpowared.

IL//‘(/?W B~Zﬂ¢0ﬁ2$, I Vo .of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Prone &

SIGNATURE:

v



