FILED
‘* 2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # P04000032314 04-04-2008 90011 046 ***150.00
1. Entity Name
1965, INC.
Principal Place of Business Mailing Address q U U Jorrv
1965 LANE AVE. 1965 LANE AVE. ) '
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e OO

Suite, Apl. #, etc, Suite, Apt. #, elc. 03292008 Chg-P CR2EQ34 (12/06)

City & State iny & Stale 4. FEI Number Applied For

o 55-0867071 Not Applicable
Zip Couniry . Zip Country 5. Certificate of Siaws Desired 0 $8.75 additonal
. S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Nezme -

MORAN, SHARON
1965 LANE AVE. . Stireet Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32210

’ Zip Code

City F L

8.- The above narned entity submils this slalement for the purpose ol changing s regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
" - the abligations of registered agant.

SIGNATURE L
. T SigTanse, yoe 106 priried name o legisiere agent and utla + apokcatie INTTE Regisioned Ager] SGralus "equred when ensiakng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dalote TITLE (O Change  [] Addilion
NAME . | MORAN, SHARON . NAME
STREET AJDRESS | 1965 LANE AVE. STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32210 ciny-st-zip
e {1 Delate TLE [0 change (7] Addition
HAME NAME
SIREET AJDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Deate TITLE [ change [ Addition
NAME NAME
STREE] ADDRESS, SIREET ADDRESS
oiY-sT-2P | CITY-S1-2P
TIILE [ Delete e O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2IP ciry-st-ap
TIILE 7 Dekte E: [ Change (] Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CIFY-S1- 1P CITY-$T-21P
e O oetete TILE CJchange [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CiTY-57-2P

42. | hereby certily thal the information supplied with this filing dees not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on Ihis report o supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diracter
of the corporation of ihe receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes: and inat my name appears in Elock 10 or Blogk 11 if
changed, or on an atlachmant with an address, wilh all othar like empowerad,

S|GNATURE>A£0M}*:ML¢~) Sharen Moran 2_31’005 QoY 18(-AeS3

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Daylung Proag ¥




