FILED

2005 FOI;ghl}gﬂTR%g%%?_rRAT'ON May 02, 2005 08:00 AM

DOCUMENT # P03000119768 B | Secretary of State
1. Entity Name — :

JACKSONVILLE TURNKEY, INC,

Principal Place of Busingss .~ Mailing Address )

9370 OLD KINGS ROAD SOUTH . 9310 01D KINGS ROAD

SUITE 1601 SUITE 1601 _

JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US

T IR ERCH UL
Suile, Apt. #, etc.  _ o Suite, Apl. #, elc. 03282005 Chg-P CR2EQ34 (10/03)
City & State _ - City & Slate T 4, FEI Number [Applied For

— _ 84-1627928 INot Applicable

Zip — | GCountry Zp Gountry 5. Contficais of Status Desired [ O-7D Additional

Fee Reguired

[ Name and Address o CU'n'ent_Flegisiered Agent o . 7. Name and Address of New Registered Agent
) - Name

LEPRELL, SAMUEL L .
1630 SAN MARCO BLVD. ) Street Address (P.0Q, Box Number is Nol Acceplable)
STE. 201, 8T. MARK'S PLACE = e
JACKSONVILLE, FL 32207

l City L i Zp Code

8. The above named entity suomiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of reglstered agent. / %

SIGNATURE, = —
Sgnarure, typec of nrmlaﬁ?ﬁme cf ragrstared agent and {ifle «f applicable (NOTE Hagistered Agent slyrature raguired when ralnstatng) o DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 ttay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. | Added 1o Fees
| 10. '_ - _QFECEW{AT\]’U_ITR'ECTQRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT o  oelete TITLE [ change [ Addition
NAMC BASINGER, JAMES M TIAME
STREET ADDRESS | 9158 BAY COVE LANE STREET ADDRESS
CITY-ST-F JACKSONVILLE, FL 32257 CITY .51 2P
TIng DVPS T Delete TILE LEENNREET2L O change [ Addition
NAME ELLIOTT, SCHUYLER R HAME 054 ,!;:]5_89[345_.{}24 {54, oo
STREET ADERESS | 503 COLLIER RD. STRFET ADSRESS
CIY-ST-2P ATLANTA, GA 30318 CITY-ST-71P
ME [»} o S _Ijﬁaléte“ T e [ change [ Addition
NAME MCCANN, JOSEPH M HAME
STREET ADBRESS | 7060 LAUREL QAKS DR, ; ) SIREET ADCRESS
CATY-5T-217 SUWANEE, GA 30024 i - vestae
e S T Delete e DI Change [ Addition.
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-SI- 7P
e o Oodee ] me ' O ctange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST- 2P
TInE o O Dette et O Chaoge ] Addition
NAME NAME
STREET ADDRESS STRFFT ANCRFSS
CITY-5T-2p CTY-5T-21P

12, | hereby gertify that the informaticn supplied wilh this mzné;; cioes not qualily for the exemption stated in Section 119.07(3)7, Florida Statutes. | further cartily that the infarmation
indicated on this report or supplemantal repart is true and accurals and thal my signature shall have (he same legal effect as i made under oath; that { am an officer or director
of the corporation or ihe receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addrgss, with all othlkfmwered _
wf S s 7905 739040
ate ¥l

SIGNATURE: _
AINTED NAME OF SIGNING OFFICER OR DIRECTOR ma Phore ¢

SIGNATURE AND TYFED

—_—



