2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 26,2007 08:00 A
DOCUMENT # P04000002226 SR Secretary of State

1. Entity Narme
PERMA-CURBS OF JACKSONVILLE, INC.

Principal Place of Business Maiting Address
8143 CESPERDES AVE PO BOX 19432
JACKSONVILLE, FL 32217 JACKSONVILLE, FL. 32245

AR

03232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aoptea o

20-0504192 Not Applicable
5. Certificate of Status Desired ] ?ase‘Fr!esq Q"r:c"“ma'

8. Name and Addross of Current Registered Agent

MEOUNAL ST DO NOT WRITE
JACKSONVILLE, FL 32202-2718 I N THI S S P ACE

8. The above named entity submitg this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed of prnted nama of rgistarad sgent and Lite # applicable. (NOTE: Regictered Agent signature requlred when reinstating) DATE
FILE NOWIII FEE IS 5150.00 8. Election Campaign Financing ss.oo May Be
After May 1, 2007 Fee will be $380.00 Trust Fund Contribution. O  Added toFges
10. OFFICERS AND DIRECTORS |
TE DP
NAME PRICE, JAMES D

STREET ADDAESS | 8143 CESPERDES AVENUE
CITY-ST-2IP JACKSONVILLE, FL 32217

TME vD

haME PRICE, ALICE T UOODOISTRIER

STREETADDRESS | 8143 CESPERDES AVE DR Q720022005 150, 00
omv-st-zr | JACKSONVILLE, FL 32217

TMLE

NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZP

TITLE

NAME

STREET ADDRESS
CIy-sT-21P

TIME

NAME

STREET ADDRESS
Ciry-Sr-2p

12. | hereby certify 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 trus and accurate and that my signature shati have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: 454{1 ST Foire . Hlice T. Price 3/'/075/07 Fo4-219 - 742

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




