FILED

2004 FOR FROFIT CORF ORATION Feb 23, 2004 8:00 am

Secretary of State
PngNl;meENT # P03000133679 02-23-2004 90020 044 ***158.75
THE JACKSONVILLE MILLHOUSE, INC.
Principal Place of Business Mgiang Address
50 N LAURA ST STE 2900 50 N LAURA ST STE 2900
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
s s AE SRR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State : 4. FEI Number Applied For
gg - 0 6 87 g Y i t_}lot Applicable
Zip Country Zip . Gountry 5. Cenfificate of Status Desired [S]/ geae gi lﬁf;’;t:"“a'
--§. Mama and Address ¢f Current Rogistated Agant. . - - : N - wr.-Name an¢ Address of Now Reglstered Agent -~ . ..

Name -

MILAM HOWARD NICANDRI DEES & GILLAM, P.A.

50 N LAURA ST STE 2900 Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL | Zip Cade

8. The above named entity subrmits 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 obligations of registered agent.

SIGNATURE
Signature, lyped o prinled nama af ragistersd agant and title il applicabla {NOTE: Registered Agent signatura raguirad when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5_00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D [ Delete TITLE [0 Change [ Addition
NAME JONES, THOMAS NAME
STREET ADDRESS | 139 HUNTINGTON CIR STREET ADDRESS
CITY-ST-2IP BRUNSWICK, GA 31525 CITY-ST-2P
TE D ) [ Defete TITLE Clchange [ Addition
NAME ST GERMAIN, JASON NAME
" STREETADDRESS | 12685 FORD'S POINT CIR STREET ADDRESS
CITY-ST-2IP SAVANNAH, GA 31419 CITY-ST-2P
TTE ne R — .. Ooveee _ | mme, N o . OcChange [ Adgdiion |
e T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TE T Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-§T-2IP
TILE [ Dpelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e’ T Oetete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, 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
of the corporation or the receiver grirustee empowered (o exeetlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith all otherliké empowered

SIGNATURE: Loy ytea 722 2 //5/0% D) I-5H-6742

SIGNATURE AND TYPED OR PRIW“E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Z




