2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000075805 =~

1. Enlity Name . o
AMERICAN APPLIANCE OF NORTH FLORIDA, INC.

FILED
Apr 30,2008 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
5808 BARTRAM CIRCLE SOUTH P.0. BOX 21285
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32203  US
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5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registerad Agent

SMALL BUSINESS ASSOCIATES INC.
4070 HERSCHEL STREET

SUITE 1

JACKSCNVILLE, FL 32210
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8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, lypea or printad nama of ragistared agant and b it apphcatle {NOTE: Rogrstared Ageni signatura required when ranstatng} DATE

FILE NOWII EEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. [0  Addedto Fees UUDﬂDquf{H?S

10. QFFICERS AND DIRECTORS ]

TILE P

NAME COCHRAN, JEFFREY C

STREET ADDRESS | 5808 BARTRAM CIRCLE SOUTH
CITY-5T1-21P JACKSONVILLE, FL 32207
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CITY-81-2ip
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CIV-§T-2P JURCIRAL P
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12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or suppiemantal report is true and accurate and thal my signatura shell have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee smpowered t¢ execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTOR

wf,?, O Cou Hftr— Z/L, »

Date Baylime Prone #
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