2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 13,2004 8:00 am
e

DOCUMENT # P03000030471 cretary of State
1. Entity Name ‘ 09-13-2004 90007 022 ***550.00
JACKSONVILLE ADVERTISING GROUP, INC.
Principal Place of Business Mailing Address
1294 EDGEWOOD AVENUE S 1294 EDGEWOOD AVENUE S
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
e s s RERII WA
Suite, Apt. #, etc. Suite, Apt. #. etc, 08202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number p Applied For
q 7, qu %8 L@ Aot Applicable
ap Country Zp Courry 5. Certificate of Status Desired O ?eselggq Lﬁ:ﬁjci’ﬁonal
6. Name and Address of Current Regisiered Agent * 7. Name and Address of New Registered Agent

Name

— - ——— e am—— . - .

"BARBER, NANCY R

1294 EDGEWOOD AVENUE S Street Address (P.Q. Box Number is Not Acceptable)

JACngNVILLE, FL 32205

City . FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the chiligations of registered agant. :

SIGNATURE - .
Signature, lyped or printed name ol registered agenl and tille if applicabla. (NOTE: Registered Agent signaturé raquired when reinsialing) DATE
FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. OO0  AddedtoFees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ‘ 7 Delete TNiE Ochange ] Addition
MAME BARBER; NANCY R NAME
STREET ADDRESS | 1294 EDGEWOOD AVE S STREET ARDRESS
CITY-ST-2F JACKSONVILLE, FL 32205 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME ) o ) . NAME T
STREET ADDRESS . . . T K STREET ADDRESS
Grry-5T-2P N Y : . ‘ o Y - city-sT-zIp
TITLE . [ Delete TINLE [ change [ Addition
NAME o - 1_[__ . n i ] N
STREET ACDRESS ) STREET ADDRESS ™| ™ e e Ll
CIY-§T-2P CITY-51-271P
THTLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§1-71P CITY -ST-21P
TITLE 1 telete TME [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE 7 pelete TITLE : [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation @r the receiver or trustee empowered to executethis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on arf attachment with #h address. with all ofkve Iik powered. / W
{ { 7 e

SIGNATURE: oy Dyt Frove ¥




