2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enhily Name

DOCUMENT # P03000016236

JESSICA C. DUMAS P.A,

.oun FILED

Jul 24, 2008 08:00 AM
Secretary of State

408 4THST N

Principal Piace of Business

gjﬁS\CKSONVILLE BEACH FL 32250

Maiting Address

408 4TH ST N
JgCKSONVILLE BEACH FL 32250
u

TN WA MR

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Address

Suile. Apt 4. ete.

Sute. Apl. #. slo 2nd MOORE CR2E034 (4/08)
City & State City & State 4, FEI Number Applied For
71-0957744 Net Applicable
Z e
P Country : ap Country 5. Cerificale of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUMAS, JESSICA C
408 4ATHST N

Street Address (P.O. Box Number is Nat Acceptable}

JACKSONVILLE BEACH FL 32250

City

FL Zip Code

SIGNATURE

8. The above named entity subrmits this statement for the purpase of changing its regislered office or regstered agent, or both, in the State of Flonda. | am familiar with, ang aceept
the obligations of registered agent.

Sign atura, typad o onenad nan- e of n

stered Agent aned e il uppheasie

(HNOTE Regisieraa Agant Lit] ature rauur eIl wnen remsiibng) LATE

Make Check Payable to Florida Depanment of State;_;

$.607.193(2)(b), F.5., allows for ihe waiver of the $400.00
late fee. By checking this box, the corporation certifies it
didd not receive prior nouce. Fee to file s $150 00.

$5.00 May Be
Added to Fees

8. Electicn Campaign Financing
0 Trusi Fund Contnbuton [

10. GFFICERS AND DIRECTORE 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD O vetere TILE [ Change ] Addition
HAME DUMAS, JESSICA C NAHIE UDDOGDSE_B’?H

SIREET ADDRESS | 408 4TH ST N SIREET ADDRESS 07/24/08-30004-003 550.00
CITY-S1-21P JACKSONVILLE BEACH FL 32250 Cily-ST-2Ip

TILE 1 Detete e [ change [ Adaition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-51-217 CIrY-ST. 2k

T [ Detete T [l crarge [ Addition
HAME e - e SN . KSR PUS——

STREET ADDRESS STREFT ADDRESS

CY-SH- 2t CIY-ST- 2P

TTLE O cetete TILE [ Crange  [] Addition
HAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-SE-2IP LirY-ST- 2P

[11{F3 O Delete mLE [ cCrange [ Addition
HAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2P CIrY- §1- 2P

TIILE O Delele Tm.E I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIFY-ST-21P CIlY-S31- 2P

Quuit. )

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernptions contained in Chapter 119. Florida Statutes. | further certty that the information
indicated on this report or suppiemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver of_trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aa address thh all other ike empowered.

SIGNATURE:

42492014

SICNATURE AND TYEED AR DRINTEN NAME OF SIGNING AEEICER AR BIGESTAD

[~V Pind s Direas &




