""" T T FILED
2008 FOR PROFIT CORPORATION ' May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000137977 05-02-2008 90161 050 ***150.00

1. Entity Name
TBA OF DUVAL, INC.

q |

Principal Place of Business Mailing Address
450 STOCKTON ST 450 STOCKTON ST -
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

g

04092008 No Chg-P GR2EQ034 (11/05)

4. FEE Number Applied For
77-0648330 Not Applicable

$8.75 additionat
Fea R

.| 5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

ASSAD, IRAJ (TONY)
450 STOCKTON ST
JACKSONVILLE, FL 32204

8. The ebove named entity submits this staternent for the purpose of changing its registered oifice or registered agent, or both, In the State of Florida. { am famillar with, and accept
tha obligatians of registered agent.

SIGNATURE

Slignature, ryped or prinued name of feglsiered agent and Htle Il applicable, (NOTE: Ragi d Agent sig! equired when DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

30, QFFICERS AND DIRECTORS ]
THLE PTD

NAME ASSAD, IRAJ (TONY)

STREEY ADDRESS | 450 STOCKTON ST

CITY-ST-ZiP JACKSONVILLE, FL 32204

TME vsh

NAME ASSAD, BRUGE"

STREET ADDRESS | 450 STOCKTON ST
CITY-51-21F JACKSONVILLE, FL 32204

1Me

NAME -
STREET ADDRESS
Cy-$T-29

TILE

NAME

STREET ADORESS
CiTY-8T-2IP
TTLE

NAME

STAEET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS

Ciy-5T-21P e H - e .

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatéd on this repart or supplementel repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olticer or director

of the corporation or the receiver or trustee ampowered to gxacute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 1t
changed, or on an attachment with an addrass, with ail othg/ llke empowered. :
tf-30-0%
Dams

SIGNATURE: _ P Y g
R, BWMEDOTWAMEOFNGNWBO?HCEROR BIREETOR




