-l T

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN
DOCUMENT # P05000027302 R Secretary of State

1. Entlty Name
AMERICAN PROPERTIES QF JAX, INC,

Principal Place of Businass Mailing Address
9441 DERBY ACRES LANE P. 0. BOX 41285
IARCKSONVILLE, FL. 32220 JACKSONVILLE, FL 32203

L

04242008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =Trw— FopiedTor
- 20-2363960 Not Applicable |
0 $8.75 Additional

[y

5. Certificate of Status Desired

Faa Required
8, Name and Address of Current Registered Agent ‘

SMALL BUSINESS ASSOCISTES INC
4070 HERSCHEL STREET DO NOT WRITE

JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida, | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent end tite if applicabte. (NOTE: Ragistored Agent signature requirsd) whan rainstating} DATE
FILE NOWII! FEE IS $180.00 9. Elaction Campaign ananclng $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE CDPS : u u H u il '935535
NAME CARVER, MEL | IH.J -fl l/! I-C EEG??—QSE isﬁ. GU

STREET ADDRESS | 9441 DERBY ACRES LANE
CITY-$T-7IP JACKSONWVILLE, FLL 32220

TITLE CFO

NAME CARVER, MEL

STREET ADDRESS | 9441 DERBY ACRES LANE
CITY-5T-21P JACKSONVILLE, FL. 32220

TRLE
NAME

avsrar DO NOT WRITE

. | IN THIS SPACE !

NAME
STREET ADDRESS
CITY-ST-2P

TILE \
NAME \
STREEY ADORESS
CITY-5T-2iP

TIMLE
NAME
STREET ADDRESS !
CiTy-st-29

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Fiorlda Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfiicer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

S|GNATURE:«%( szm»v Aﬂé’/ GPWUETL 5‘/ ?’/ 8 Go¥r3vsoY

BIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Date 7 Daytime Phone #




