FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000053271 04-26-2007 90238 004 ***150.00

1. Entity Name

ONE AND THREE ACQUISITION, INC.

Principal Place of Businass Mailing Address avsT

9428 BAYMEADOWS RD SUITE 120 PO BOX 706

JACKSONVILLE, FL 32256 FERNANDINA BEACH, FL 32035

e O AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2658092 Not Applicable
Zip Country Zip Couniry 5. Centilicate of Status Desired 0 $8.75 Acditional
e - Fea Required
6. Name and Addrass of Current Registered Agent 7. NMame and Address of New Registered Agent

Name
MOCK, WILLIAM J
9428 BAYMEADOWS RD SUITE 120 Street Address (P.Q. Box Numbar is Not Acceptable)
JACKSONVILLE, FL. 32256

10890 S. 14th St. _Suite 200
ity Zip Cod
Fernandina Reach FL l qpm':a

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registerad agent.

4o

SIGNATURE
. Sigrature, lyped or printed rame of registered agerd and bite if apphcabie. (NOTE. Registered AQent sgrature requued when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pekte TiLE B Change [ Addition
NAME MOCK, WILLIAM J HAME
STREET ADDRESS | 9428 BAYMEADOWS RD SUITE 120 smeeraporess ([ 1890 S. 14th St. Suite 200
an-sT-ZP | JACKSONVILLE, FL 32256 CIrv-ST-2P Fernandina Beach, FL 32034
TITLE D [ Detete TILE [ Change {7 Addition
HAME TREVETT, HARRY R NAME
STREET ADDRESS | ‘9428 BAYMEADOWS RD SUITE 120 STREET ADDRESS
CITY-ST-ZIF JACKSONVILLE, FL 32256 CITY-ST-21P
Tme O pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
UMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2P
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY- §T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporatian or the recaiver or irusies empowerad 10 executa this repar as required by Chapter 607, Florida Statutes: and ihat my narmne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W 4/24/07 _ 904-261_83a>

p)
SUENATURE AND r\'yfm PRINTED NAME GF $IGNING GFFICER OR DIRECTOR Dats Daytwro Prowe 8




