. FILED
2008 FOR PROFIT CORPORATION . May 02,2008 8:00 am

: ANNUAL REPORT __ Secretary of State

JACKSONVILLE, FL 32221

DOCUMENT # P02000115328 05-02-2008 90130 010 ***158.75
1. Entity Name
DIMENSIONS ENTERPRISE OF JACKSONVILLE, INC.
-
Principal Place of Business Mailing Address
1719 FONSICA WAY 1719 FONSICA WAY
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
TP | LA SEAR AR EM AT
Ba?a&dg_w(s_/iazm___
Suite, Apt. #, elc. Suite, Apt. #, .alc 03142008 Chg-P CR2E034 (12/06)
City & Slate City & State . 4, FEl Number Applied For
@C ESOHL{I“ 3 FiOFIdQ 30-0123186 Not Applicable
i Couiniry Zip Country - ' $8.75 additional
w 5. Cerificate of Status Desired (K :
32 £ !&,Q_ U g . Fee Required
6. Mame and Address of Current Regiztered Agent 7. Wame and Address of New Registered Agent -
Name B
LEON, EFRAIN Leon, E£rain
1719 FONSICA WAY Street Address (P.O. Box Number is Not Acceptable)

Q328 Hawks Haven C+-
Nacksonville FL | ¥5%aa

8. Tne above named entily submts this statement for the purpose of changing its registered office or registered agent, or both, in the Staje of Fiorida. | am tamifiar with, gnd accept
ine obligations of regisiered agent.

élGNATURE %‘:‘ C—~J\ /5’ D{fréj

Signatwe, typed of pvintedmme of registered agent and e if apoliicable. (NGTE: Registared Agent s EQUKST when hi
FILE NOWII! FEE IS $150.00 8. Efection Campaign F.inancing 0 $5.00 May Beo
After May 1, 2008 Foe: ‘will be $550.00 Trust Fund Contribution. Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
HITLE D {1 Desete e D . B Chaage [ Acsiven
e LEON, EFRAIN HANE Leon , Efrain o+
STRECT ADDRESS | 1719 FONSICA WAY smEETANORESS |G 208 HAWRKS Havern 7.
one-SE2P | JACKSONVILLE, FL 32221 CITY-ST-79 Jacksonville . FL. 2222 Uvs
I 3 Detete TILE [l Change ] Aadition
NEME RAME
STHEET ABOACSS STREET ADDRESS
wry-Si- 29 CITY- ST-2iP
I 7 pelete TIE O change [ Agcition
[E RS NAME
SI8EET ALDRESS SAREET ADDRISS
o5 2P oTY-ST-2P
e 7 oclere TITLE Ccrange  [J Aceition
HARE HAME
STREET ADDAESS STREET ADDRESS
Cry-51-2p CATY-ST-21P
m [ Delee L [JChange [ Acsitior
HARE MAME
SIREET ADDRESS STAEET ADDAESS
ore-3l-2p CITY-ST-2P
L 00 pelets i [ crange [T Aasition
1kt NAME
STAEET ADDAESS STREET ADDRESS
CiTy-si-2Ip CIfY-5T.2if

12. | nereby cenily that the information supplied with this hhndg does not quality for the exemplions contained in Chapter 119, Florida Statutes. | luriner cextity that the intorniation
indicated on Ihis reporl or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporalion or the receiver or truslee empowered 10 execute ks report as required by Chapter 607, Florida Sialutes; and ihat my name appears in Block 10 or Slock 110
changed, or on an altachment with an addrass, with all othar like empowered.

SIGNATURE: _ dae= S n 27 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Caytine Prore §

43




