FILED
2005 FOR PROFIT CORPORATION . Apr 26, 2005 8:00 am

ANNUAL REPORT ~ .~ _ ecretary of State

DOCUMENT # P04000159339 03-30-2005 90030 012 ***150.00
1. Enlity Name .
MAIN STREET DEVELOPMENT OF JACKSONVILLE, INC.
Principal Place of Businass Mailing Address
3624 BRIDGEWOOD DRIVE 3624 BRIDGEWOOD DRIVE
JACKSONVILLE, FL 32277 IACKSONVILLE, FL 32277 880 1 3 20 s
R e 1 R O

Sune, Aps . etc. Suila, Apt. 4. atc. 03282005  Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEN Number Applieq For

. . . Ma-1"1 qué‘"‘lq Not Applicable

Zie Country Zip Country 5. Ceniticale of Staws Desired [ Ez-;’?qm““"ﬂ'

. 8. Name and Address of Current Registered Ageni 7. Name and Address of Naw Reg| Agent
h T TS T ame T T T T e e it = e S ekt —_—
LEPRELL, SAMUEL L.
1930 SAN MARCO BLVD., SUITE 201 Street Address (P.Q. Box Number is Not Acceptabie)
ST. MARK'S PLACE
JACKSONVILLE, FL 32207
City FL 2ip Code

8. The above named entily submits his statement for the purpose of changing its ragisiared office or regisiared agent. of DTN, in the State of Florida. | am familiar with. and accept
ihe abligations of registmed ageni.

SIGNATURE
Sorease. v ud O e Avre oF regeie’ad agent amd uoe ¥ apnecalse lmmmﬂq—qsvm-:wa-?lh-ml DaTE
e b - . !
FILE NOW!!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Conibution. a Adued 1o Fees
. . .
10, CFFICEAS AND DIRECTORS - i L ADDITIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 11
e o] O ez e T ’ ) Crenge [T Additien
HAME EL-BAMRI, CARLA g
STREETADDRESS | 3624 BRIDGEWOOD DRIVE STREET ADDATSS
Cirv-51-10 JACKSONVILLE, FL 32277 cry-51-21P
e [ petets nng O thange [ Asaiion
NAME NAE
SIRELT ADDRESS STREET ADDRESS
coy-St-ne Y- ST 0P
TE O peiee TITLE O cunge 7 Adortion
HAME NAME
GTREELT HGEESS Jomemnm s _——— —~ . ) STRFLT 00RESS U . .
1Y 51- 1P : .51 p T osTT T o - ———b—— .
TME 7 Celete NITLE ' O change [ Additon
HAME RAME
STREET ADDRESS STREEF ADORESS
CiY.81- 2P cry-ST-nP
TIHE O detere me . [l Crange [ Acdiion
HAME . NANE
SIREET ADDRESS STREET ADURESS
CIFY-§1- 270 Cry-Sr-2p
e ) Detets g [OJchange [ Acdutien
NAME NAME
SIREET ADDRESS * | STREEI ACORESS
CTY-S5- 2P - oY- 8179

12. 1 hereby certily thot the intormation supplied with this hting does not qualily for the e-emption statad in Section §15.07(3)(i}. Florida Statules. | lurther cerlily that the information
indicated on this report o supplamentat repor is true ano accurale and Ihat my signature shall have the same legat effect as if inade undar oath: that } am an aflicer or airectar
of the corporanon of the fecaiver 0f trustee empowered tf ghecute this repon as reguited by Chapter 507, Florida Slatutos; and that my namna appears in Block 10 or Block 11l
changed, or 0n an atachmen! with an address, with all Jihgr like em ared.

SIGNATURE:

LY
£
N
¥




