FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AN

ANNUAL REPORT S . £ Sint
DOCUMENT # P02000113492 s ecretary of dState
%Nééélﬁgag%v INVESTMENT GROUP OF JACKSONVILLE.

Principal Place of Business Mailing Address
11376 KINGSLEY MANOR WAY 11376 KINGSLEY MANOR WAY
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

0 G Tl

04242008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

03-0508334 Not Applicable

5, Cartilicate of Slatus Desired $8.75 Aaditiona
- Fee Requred

6. Name and Address of Current Reglstered Agent

O, N MANOR WY DO NOT WRITE |
JACKSONVILLE, FL 32225 IN THIS SPACE i

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registared agert, or boln, in the State of Florida, | am familiar with, and accept
the obligauons of registered agent

SIGNATURE
Signature, typed or prnted nama of regisiared agent and 13e f apokcanike (NOTF, Registerad Agent signature raquired whsn renstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Feas
10, QFFICERS AND DIRECTORS |
TITLE P
NAME PCNSON,DINC e AoEy
SIRLLTADDRISS | 11376 KINGSLEY MANOR WAY e f_jl EL'H NG :";E Feg (o
civ-s-2¢ | JACKSONVILLE, FL 32225 57270820052 "'leJ: 158,15
TILE
NAME
STAEET AGDRESS
CIry-51-21P
TILE
NAME

rvads DO NOT WRITE

IILE IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-Sr-zip

TITLE

RAME

STREET ADDRESS
CITY-5T-2IP

NTLe

NAME

SIRELET ADDRESS
Cny-s1-2p

12. ) haraby certily that the information supplied with this filing doas not qualily lor the exemptions cenlained in Chapter 119, Flonda Statutes. } further cerlify thal the information
indicated on this report or supplemental repart is true andgaccurals and that my s.gnalure shall have the same legal effsct as if made under oath. that | am an olficar or director
of tha corporation or the receiver ae empowered o execule this report as required by Chapter 607, Flonda Statules, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment an a¥dress, with all other like empowared.

SIGNATURE: i/ Dino TosisoN /&7/ 08 é‘ﬂ‘/ )W -850

suoua‘vghwf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diyime Prone #




