2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29,2007 08:00 AM

DOCUMENT # P04000159339

1. Entity Name

MAIN STREET DEVELOPMENT OF JACKSONVILLE, INC.

Frincipal Place of Business Mailing Address
3624 BRIDGEWOOD DRIVE 3624 BRIDGEWOOD DRIVE
IACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

I T

03222007 No Chg-P CRZE034 (11/65)

DO NOT WRITE IN THIS SPACE pa=Tope—. I

73-1729379 Not Applicable
5. Certificate of Status Desired O gg';fqa?:;ﬁ""a'

8. Name and Addross of Current Ragistared Agent

LEPRELL, SAMUEL L.

é_9r30 SAN I\SJIARCO BLVD., SUITE 201 DO NOT WRITE
. MARK'S PLACE

JACKSONVILLE, FL 32207 IN TH IS SPACE

8, Tha abova named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of ragistered agent.

SIGNATURE

Secretary of State

Sigrature, fyped or printad nama of regesierad ageni and titie i apphcable (NOTE: Registarad Agen! tignature requined whan rentiatng) DATE
FILE NOWH!! FEE IS $130.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fao wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
1 D
NAME EL-BAHRI, CARLA

STREET ADORESS | 3624 BRIDGEWOOD DRIVE
Ciry-st-2P JACKSONVILLE, FL, 32277

TNLE

NAME UTEER 1345

STREET ADDRESS D04 AT -B30052-004 1501
CITY- 572

TME

NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-$5-21P

TMLE
NAME

STREET ADDAESS
CrY-57-21P I

12, | hereby certify that the information supplied wilh this filing doas not quakly for the exemptions cortainad in Chapter 119, Floriga Statutes. | turther certily that the infarmation
indlicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ¢ am an officer or direcior
of the cerporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutss; and that my name appsers in Block 10 or Block 11 if

changed, or on an attachmen} with an address, all other like empowared.
SIGNATURE: M M OQAIA EL-Pare; 32200 oy %33 vy

p—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #




