b -

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 22,2008 08:00 AN

DOCUMENT # P04000159339 '

1. Entity Name
MAIN STREET DEVELOPMENT OF JACKSONVILLE, INC.

Principal Place of Busingss Mailing Addrass
3624 BRIDGEWQOD DRIVE 3624 BRIDGEWQOD DRIVE
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

A OG0 R

05212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopedFa

73-1729379 Not Applicable

0 $8.75 Additional

5. Centificate of Status Desired h
Fee Required

8. Neme and Address of Current Registered Agent

LEPRELL, SAMUEL L.

1930 SAN MARCO BLVD., SUITE 201 Do N OT WRITE
ST. MARK'S PLACE

JACKSONVILLE, FL 32207 IN TH'S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florica. ! am familiar with, and accept
tne ohligations cf registerad agent.

SIGNATURE
Signature, typad ar priniad name of registared agent and tilie If apphcadie. ! (NOTE. Regmtared Agent signaiure raquired wnen reinsiatng) DATE
FILE NOWII! FEE IS5 $150.00 9. Elsction Campaign Financing $5.00 mayBe | In accordance with 8. 607.1932)(b), F.5., the
Due by September 12, 2008 Trust Fund Contributior. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [
TITLE D L -
e EL-BAHRI, CARLA o Mooooosslasl
STREET ADDRESS | 3624 BRIDGEWOOD DRIVE U5/ 04/ 08-8005 7025 150,00
CiTY-ST-2F JACKSONVILLE, FL 32277
1ITLE
MAME
STREET ADDRESS
CITY-S1-2IP
TITLE
NAME

astam DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s7-2IP

TITLE

NAME

STREFT ADDAESS
Ciry-§1-21p

TITLE

NAME

STREET ADDRESS
CITY-5T-2If

12. | hareby certily that the information suppfied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that t am an officer or director
of tha corporation or the raceiver or trustee empowered to exacuts this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, withall ather like empowered.

SIGNATURE: Gﬁx/&g f_ CALUA lﬂJA—fdﬁ; sp\lm SOL333 75

BIGNATURE AND TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daty Daytme Phone #




