- FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P04000120126

1. Entity Name

JACKSONVILLE CUSTOM SPECIALTIES, INC.

Principal Place of Businass Mailing Address

11207 ST. JOHN'S INDUSTRIAL PARKWAY 11201 ST. JOHN'S INDUSTRIAL PARKWAY
SUITE 202 SUITE 202

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

DA E A WV

04152008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopisa Fo

Secretary of State

01-0820630 Nl Applicable
$8.75 adaitional

Fea Required

5, Certiicate of Status Desired O

6. Name and Address of Current Registered Agent

2268 IRONSTONE DRE | DO NOT WRITE
JACKSONVILLE, FL 32246 IN THIS SPACE

8. The above named entily submits this statement for the purposs of changing its ragistered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligatons of regislered agent

SIGNATURE

Signature, typed or printed name of ragrstered agant ana uile if appecanie (NOTE Regrsterad AQant SIQRAtre 1equIred wher renstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Elaclion Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
e P
NAME RAMEQ, MICHAEL E

STREET ADDAESS | 2288 IRONSTONE DR E
CITY - 57-21P JACKSONVILLE, FL 32246

i 0000345232
— oo e 15 150,00
CITY-ST-ZIP

TILE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-21IP

TITLE

NAME

STREET ADDRESS
CIfy.51-2iP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. 1 heraby certily that the information supplisd with this filng does nol qualify for the exemptions contanad in Chaptar 119, Flonida Statutes | further certify that the information
indicated on this report or supplemental repor! is trug and accurate and that my signalure shall have the same legal elfect as f made under oath; that | am an officer or director
of the carporation or the recemver or lrusteée empowered 10 exacute this report as required by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an auachmem with an address wilh all pther like empewered.
SIGNATURE: D( / LN 9 f ~OF 904545 395
SIGNATURE AND TYPED OR"FEINTED NAME DF SIGNING OFFICER DR DIRECTOR Caytme Pnona &




