FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P040001 48032 04-14-2008 90072 012 ***150.00

1. Entity Name
12TH STREET PROPERTIES OF JACKSONVILLE, INC.

Principal Place of Business Maiting Address -
5200 SAN 10SE BLVD. POST OFFICE BOX 56272
#3 JACKSONVILLE, FL 32241

IACKSONVILLE, FL 32207

S AR

Suite, ApL #, etc. Suite, Apt. #, etc. 03282008 Chg-F CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
20-2569173 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired ] ?g-gfq::f:;“""“' :
6. Namo and Addroas of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
RADCLIFFE, DAVID
3840-1 WILLIAMSBURG PARK BLVD Street Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE, FL 32257
City FL | Zip Code

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

SIGNATURE .
Signature, typed or primed name of ragistared agent and ttie if applicable. (NOTE: Rafstared Agant signaturs required whan remnsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Bo
: After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE VP O Change [ Addition
NAME RADCLIFFE, DAVID NAME .
STREET ADDRESS | POST OFFICE BOX 56272 STAEET ADDRESS Dgglgl?s R. Radcliffe
OS2 | JACKSONVILLE, FL 32241 ovste | J88Ps1WiHamspury By Blvd.
TImE £.] Defer THLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity-st-np CiTY-ST-1
TME [ Detete THLE O Change  [] Addition
NAME NAME
STREET ADDAESS STRIET ADDRESS
wry-st-zp CITY-5T.20
TITLE ] Detee TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS _STREE'I ADDRESS
GiTY-ST-ZP CITY-ST-ZP
TmE (] petete e O cCange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiE [ Delee TiILE [JChange [ Addition
NAME NAME
STREET ADDRESS STRETY ADCRESS -
CITY-ST-7IP CITY-51-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repost is true and accurate and inat my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered (0 execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ofr on an at nent with ress, with all other like empowered.
3halog  9o4-399-111]

SIGNATURE:
BIGNATURE AND TYPED OR PHINTED KAME OF SIGNING OFFICER OR DIRECTOR Deta Daytima Phone #




