2008 FOR FROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000038535

1. Enuty Name

KAMBRIE SHEA, INC.

Mailing Address

7700 SQUARE LAKE BLVD.
JACKSONVILLE, FL 32256

Principal Place of Business

7700 SQUARE LAKE BLVD.
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

RS '

Mar 17, 2008 08:00 2
Secretary of State

RO A

8. Cerlificale of Status Desired O

02142008 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
20-2536512 Not Applicable
$8.75 Additional

6. Name and Address of Current Registered Agent

CRABTREE, R.R.
8777 SAN JOSE BLVD.
JACKSONVILLE, FL 32217

S
e PN

‘DO NOT WRITE
IN THIS SPACE

Fee Reguired

8. The above named entity submits this statement for the purpose of changing s registered affice or registered agent, or both, in the State of Flonda, | am familiar with, and accept

the obpligations of registerec agent.

SIGNATURE

Signature, typed o pantaa nama of regslerea agent ana wie J applicacla

(NOTE. Ragsisran Agent signature inguirad when renngtating) DATE

FILE NOWI!II FEE 15 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

00000362 164 )
04/ %3"?*08 B0031- -018 150.00

10. OFFICERS AND DIRECTORS [
TITLE DP
NAME SNOW, JUSTIN

STREET ADDRESS | 7700 SQUARE LAKE BLVD.

CITY-ST-207 JACKSONVILLE, FL 32256
LE OVP
NAME SNOW, HEATHER

STREET ADDAESS | 7700 SQUARE LAKE BLVD.

Ciry-st-2p JACKSONVILLE, FL 32256
TITLE DST
NAME SNOW, KAMBRIE

STREET ADDRESS | 7700 SQUARE LAKE BLVD.
CITy-57-2IP JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS
GITY-5T-21P

TTE

NAME

STREET ADDRESS
CiTy-87-21P

TIILE
NAME
STREET ADDRESS | | . -
CiTy-51-21F

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this filin (? does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlufy that the information

indicated on this repert or supplemental repert is true an

accurate and that my signaturé shall have the same legal effect as it made under cath. thal | am an ofiicer ar director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 807, Flonda Stalutes; and thal my name appears in Block 10 or Block 11 1f

changed. or on an attachment with an gddre: Il other like empowered.
SIGNATU RE

5 NATURE AND TYPE.D DR PRINTED NAME DF SIGMING CFFICER OR HRECTOR

3;’/0 (X

/ Date Dayumg Prone &




