2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000124666

1. Enlity Name
4595 QFFICES, INC.

Magr 01, 2007 08:00 /
ecretary of State

Principal Place of Business

4595 LEXINGTON AVE
JACKSONVILLE, Fl. 32210

Mailing Address

4595 LEXINGTON AVE
JACKSONVILLE, FL 32210

RO SRR

04272007 No Chg-P CR2E034 (11/05)

4, FEI Number - Appiied For
56-2310308 Nat Applicable

5. Certificate of Status Desired O $8.75 Acdtional

Fes Required

6. Name and Address of Current Registerad Agent

WELLS, MARIE
4595 LEXINGTON AVE
JACKSONVILLE, FL 32210
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3. The abova named entity submits this staternent 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

Sigrawre, Typed OF priniac name ol regisiersd agent and e it applicabile.

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

{NOTE: Aegistarec Agent signature reguired when reinstaling) DATE
$5.00 MayBe | It S
Addod to Fees I—“-“-“J' 'U = . 3

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME WELLS, MARIE

STREETADORESS | 4595 LEXINGTON AVE

LTy -5T-1% JACKSONVILLE, FL 32210

TNLE

NAME

STREET ADDRESS
CIry-&7-28

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TIE

NAME

STREET ADDRESS
CIFY-ST- 2P

TITLE

NAME

STREET ADDRESS
Ciry-§7-7IP

TITLE

NAME

STREET ADDRESS
. GiTy.5T-2IP
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12. | hereby certity that the information supplied with this filin

ghanged, or on an attachment with an address, with all other Jike empowered.

S|GNATURE§%(GJMLLUJ¢M JNALLE WELS

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iurthsr certlfy that the information
indicatad on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer of director
of the corporatign or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11

¥/36/07  Po- 3074729

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daywme Phone #




