2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000112967

1. Entity Name

DUVAL HOUSING, INC.

Mailing Addrass

11645 BEACH BLVD #201
JACKSONVILLE, FL 32246

Principal Place of Business

11645 BEACH BLVD #201
JACKSONVILLE, FL 32246

DO NOT WRITE IN THIS SPACE

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90040 020 ***150.00

0ULLTEL

A AVAD AR A

02092005 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

4. FEI Number
04-3717896

0 $8.75 Aaditionat

§. Certificate of Status Desired ¥
Fee Required

= —=h-Name and Address of Current Registered Agent

STEFANSEN, PAMELA S
11645 BEACH BLVD #es+# 200
JACKSONVILLE, FL 32246

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl

the abligation registered ageni.

2905

SIGNATURE / &//M/{A)

Signature, typed or pririisi naine of regisiered agenl/ji litle it applicatle.

(NOTE: Registered Agent signature required when reinsiating) DATE

x

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.
#

9. Elaction Carmpaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS |

10.
TITLE PDS !
NAME STEFANSEN, PAMELA S

sTaEcT A0oRESS | 11645 BEACH BLVD w2e1 #5200

CIrY-ST-2IP JACKSONVILLE, FL 32248
TILE DVP
NAME MALLARD, PATRICIA A

STREET ADDRESS | 11645 BEACH BOULEVARD '#'900

CITY-SF-2IP JACKSONVILLE, FL 32246
TIme AS
T HaMETT  TITLANEYTKELLY E T

STREET ADDRESS | 11645 BEACH BLVD #2607 #90/
Crry-S7-21p JACKSONVILLE, FL 32246

TiE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CiTy-5T-2IP

TITLE
NAME
SPREET ADDRESS
Ciry-ST-2IP R i .

[

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an oflicer or director
of tha corparation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Blogk 10 or Block 11

changed, or on an attachpmenl wilh an address, with all gther ikke empowerad.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED N.AIIEﬁ'SlGNING QOFFICER OR DIRECTOR

/5 /ox (Go4) 646547

yine Phone #

v



