2005 FOR PROFIT CORPORATION ADr 27?5%5;) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000098352 ecretary of State
1. Entity Name (03-23-2005 90052 001 ***150.00
REAL ESTATE CLOSING SERVICES OF JACKSONVILLE,
INC,
Principal Place of Business Mailing Addrass
4244 ST, J0HNS AVENUE 4244 ST. IOHNS AVENUE B b Ylogv
JIACKSONVALLE, FL 32210 JACKSONVILLE, FL 32210
TEE Rk
2. Principai Place of Business 3. Mailing Address h HII i 3 ‘ti ‘
Suite, Apt. #, etc. Suite, ApL. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEENumber Applied For
APPHEBPOR SV V39736 [ Inot Applicatie
“p Cauniry ap Country 5. Certiicate of Staus Desied [ Eg'zg Additional
6. Name and Address of Current Reglsterad Agent 7. Nama and Addrese of New Reglstared Agem
Name
BARKER, MICHAEL J
4244 ST, JOHNS AVENUE Steel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL sz Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Rorida, ! am lamitiar with, and sccept
tha obligations of registered agent.

SIGNATURE
Signoume, typed of printad name of g ‘agent and Titie ¥ (NOTE: Aeghiored Agor mignEiure required when rainstatng; DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Adved o Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [#) 1 petere WIE O Change L] Addition
NAME MONG, KEN NAME
STREET ADDRESS | 1516 PINTAIL DRIVE STREET ADDRESS
CIY-S1-7P JACKSONVILLE, FL 32259 Cay-St-aP
TILE D [ Detete TITE [ Change [ Acdition
NAME BARKER, MICHAEL NAME
STREET ADORESS | 4244 ST. JOHNS AVENUE STREET ADDRESS
£y -ST-29 JACKSONVILLE, FL 32210 CITY-ST- 1P
TILE D ] oetete RE [ change {7 Adgition
NAME BARKER, LAUREN RAME
STREET ADBRESS | 4244 ST. JOHNS AVENUE STREET ADDRESS
CiFY-ST-2P JACKSONVILLE, FL. 32210 ciry-sy-7P
Tme D L Detete TILE CIcrange [ Addition
NAME MONG, TAMRA HAME
STREET ADBRESS | 1518 PANTAIL DRIVE SFREET ADDRESS
CRY-ST-2P JACKSONVILLE, FL 32259 CITY-S1-21P
TTLE . O petete TITLE {JCharge [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-$1-7P
THLE [ petzte TILE O Crange [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cny-51-2P

12 | hereby certim_mm the information suppliec with this fling does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as il made under cath; thet | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Siatutes: and that my name appebrs in Block 10 or Block 11 if

changed, of on an attachment with an adggess, wi her i poweied.
SIGNATURE: W 4 /05 Q04 - 365 -9440

mamxnm&muafwmoommmmmm Daytime Phone #




