2007 FOR PROFIT CORPORATION"

ANNUAL REPORT _ FILED

DOCUMENT # P03000059565
1. Entity Name :
MONCRIEF PLAZA, INC. 0NTJANLT MM S 28
TARY OF STATE
ECRETARY GF 51
Principal Place of Business Mailing Address TELL AH ASSEE F LOR‘D Ly
2933 MYRTLE AVENUE NORTH 2933 MYRTLE AVENUE NORTH
JACKSONVILLE, FL. 32209 JACKSONVILLE, FL 32209
e ARV AR R TR CO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State &, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O ?ese';’g‘a:':;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name

CURLEY, CHARLES R JR
1301 RIVERPLACE BLVD STE 1500 Street Address (P.O. Box Number is Not Acceptable)
_JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named entity submits this statement far 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
Signature, typed o prirted name of registered agent and litle /| applicable, {NQTE: Registereq Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} O petete TILE [ Change [ Addition
NAME NELSON, TONY D NAME
STREET ADDRESS | 2933 MYRTLE AVENUE NORTH STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32209 . CITY-ST-21P
TINE D ﬁoelele TITLE ‘O cChange [ Addition
NAME DAVIS, JEROME NAME
STREET ADDRESS | 2933 MYRTLE AVENUE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 . CITY-S5T-2IP
TINE D 'ﬁoem TOLE _ [ Change [T Addition
NAME ROUNDTREE, CHARLES NaE 10003513779
STREEF ADORESS | 2033 MYRTLE AVENUE NORTH TREET ADDRESS 01/24/07--01005--D13  **ip7 50
CITY-51-ZiP JACKSONVILLE, FL 32209 CITY-5T-2P
IMLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
FMLE 03 pelere TIME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-20P
TITLE O pelete TILE [ Change {7 Addition
NANE NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execuie 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 attachzm with an acdress, with all other like empowered.

SIGNATURE: j &

IRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N



