~

FILED

2007 FOR PROFIT CORPORATION Apl‘ 06, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000152599

1. Entity Name
JAC ASSOCIATE MANAGERS, INC

Principal Ptace of Business ' Mailing Address

9310 OLD KINGSRD S 9310 OLD KINGSRD §

STE 1301 STE 1301

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257  US

0 G

02092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fogted For

20-0488138 Not Applicable

» . . $8.75 acditional
5. Cartificate of Status Desirad | Fee Required

6. Namo and Address of Curront Registerod Agent

NS | DONOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE
Signuiure, lyped of printad nama of regisierad aQant and LUs if applicabls. [NDTE Regislerad AQen k:gnaiure requirec when renstating) DATE
FILE NOW!IIl FEE IS $150.00 9. Elechon Campaign Financing $5.00 mayBe
After May 1, 2007 Fao wliil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS ]
THLE P ~ h
NAME ‘| CONNOR, MICHAEL
STREETADDRESS | 8410 DRAYTON PARK DR
GITY.8T-ZiP JACKSONVILLE, FLL 32216 | IDD”UDB':I':H’:'}
TitE VP - G41BA0T-30033-018 150,00
NAME WEBER, PAUL A

STREET ADDRESS | 11816 COLLINS CREEK DR
Civy-S1-2ip JACKSONVILLE, FL 32258

TLE ST
NAME KIELEY, TERRANCE E

SIREETADDRESS [ 12483 BRIARMEAD LN
CITY-ST-2IP JACKSONVILLE, FL 32258 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IF

TILE

NAME

STREET ADDRESS
CIIY-§1-2P

TITLE

HAME

STREET ADCRESS
CITY-81-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inforrmation
indicated on this report or supplemental report is 1ru and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or giractor
QF B X

of the corporalion or the receiver or truglee smpowerad B this report as required by Chaptar 607, Slorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan a 055, Wit K3 I, 6 empowerad,

SIGNATURE: AT~

=
IGNATURE AND TYPED OR PRIKTELFHAME OF $3IGNING OFFICER OK DIRECTOR

32907 _§eh332-074

Dale DayLma Phone #

Secretary of State




