FILED
2008 FOR PROFIT CORPORATION | Mar 10, 2008 8:00 am

ANNUAL REPORT S ¢ F Stat
DOCUMENT # P03000029677 €cretary o ate
03-10-2008 20071 018 ***150.00

1. Entily Name
RESIDENTIAL JACKSONVILLE, INC.

Principal Place of Business Mailing Address a ) ' 4 L’

10407 CENTURION PARKWAY N. 10407 CENTURION PARKWAY N vammy T
SUITE 110 SUITE 110

JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US

el ||| T

i
L B

03062008 No Chg-P CR2E034 (11/05)

“WRITE IN ey Fopled For

Ryt CU P e - ; i 56-2379242 Not Applicable

: . o TR -- - $8.75 Additianal
LT B " » 5. Certificats of Status Desired ] Fes Raquired

W L.

6. Nam.o-a;rd ;\dd;és.s of cUrrerﬁ Reglst;r.e&. Agent

TOOMEY, RICHARD J

10407 CENTURION PARKWAY N.
SUITE 110"

JACKSONVILLE, FL.-32256

8. The above npmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatios of registered agent.

SIGNATURE

Sigrums, [yped o printad nama of regisiersd agant and ttie # appicable. " {NOTE: Regisiersd Agant signatum requined whan renstating) DATE

. Wil FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftel'-: *E;:? 2608 Fee \?vlfl be $550.00 Trust Fund Cantribution. U  AddedtoFees

10. i OFFICERS AND DIRECTORS ]
TITLE -1DP

MAME 35~ TOOMEY', RICHARD J

STREE[ ADDFESS | 10407 CENTURION PARKWAY N. SUITE 110

CITY-5T-2IP JACKSONVILLE, FL 32256

IMLE DVF

HAME MANN, SEAN D

STREET ADDRESS | 4230 DUVAL DRIVE

CITY-ST-ZIP JACKSONVILLE BEACH, FL 32250

TITLE

NAME

STREE? ADDRESS
CIrY-5i-2ip

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIF

TIME

RAME

STREET ADDRESS
CiTy-ST-2IP

TiLE

NAME

STREET ADORESS
CITY-S1-21F

e L A

12, | heraby certify that the information supyef® with this filin‘? does net qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementdl reghrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusteg’empowerad lo execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 1G or Block 11 if

changed, or on an attachment with an gafffress, with all other like empowered.

SIGNATURE: y a7/ f/ﬁ/oo{ foy 774 4474

EIWD Tv#eD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




