-~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000080271 Feb 04, 2008 08:00 AN
1. Ensily Name S
ecretary of State

PATRICIA A CROSSEN, PA
Frncizsl Place of Business Mailing Acldress
9151 BEAUCLERC CIRCLE E 8151 BEAUCLERC CIRCLE E
e e H“HII“” ml; “N"l“ Il”“lm ||‘I’ ‘lm ||”| H'u ml‘ Hl‘lli” ‘ll‘
2, Prinzipal Place of Busings: - No PO, Box # 3. Maling Addross

Sune, AL *, &iC Suile, Apt. =, gic. 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Numiber Appied For

20-2936792 Nat Apglicatle
~UnTT 7i Co. o
an Couny F Lountry 5. Certificate of Status Dasired . gg'gfqg?:;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Mame

CROSSEN, PATRICIA A

9151 BEAUCLERC CIRCLE E Siraet Addrezs (P.O Box Numper is Not Acceptabia)

JACKSONVILLE FL 32257

City FL Zii Code

8. The above named artly submits this statement for the purpose of changing its registered office or registered agent, or eobs, in the State of Flonda 1 am familiar with, and accept
the cotigalions of registered agent.

SIGNATURE

Gt tture Lped G e vame ob re sead et e | erloaths (NGTT Paginaon AQurt s gt ilune e morer o el gh DATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Conribution. ] Added to Fees

v Make Check Payable to Fforlda Depar!ment of State ;

10. OFFICERS AND D\RECTOHS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P O Deete nf [ Change ] Addiion
NAME CROSSEN, PATRICA A HAME DOO0AE 14755

STREET ADDRESS | 91561 BEAUCLERC CIRCLE E STREET ADDRESS 2R E{ 1_ Y "r"" [} oL
CiTY-S§1-212 JACKSONVILLE FL 32257 CITY-§T-7p J213/08-30053-063 150,10

TH:E VP  peete TINLE [JCrange [ Addition
NAME CROSSEN, WILLIAM J HAME

STREET ARDRESS | 91591 BEAUCLERC CIRCLE E STREFT ADDRESS

CITY-31 217 JACKSONVILLE FL 32257 CITY-5T- 2P

TNk O eee JHILL [ Crange 7 Addition
NAR:, HAME

STREET ADDRESS STREET ADGRESS

(ITY-ST- 217 CITY-5T-219

L i Deete HILE [ Change [T Aatition
HAME HAME

STREET ADCRESS STAEET ADDALSS

GITY-§T-28 CITY-51- 21

{ILE [ Deae THTLE O Gaange ] Addution
HAME MaME

STREET ADURESS SIALLT ADDRESS

CITY-57- 218 CITY-81- 2

TITE ] Deate niLE O Crange [ Addiion
NAME HAWE

STREET ADDRESS STRELT ADDRLSS

QITY- 51212 CITY - 5T 21F

12. | hersby certify that the infarmation sdoplisd wath this fikng does not gualify for the exemptons containad m Section 119, Flerida Statutes. | furtner cerlify that e information
indicalec on this report of supple atal repen is Irie and aceurate and thal my signature snall bave the same legal eftec: as it made under oath: that | am an ofiicer or director
of tha corporanon or the receiye siee ernpoweraed 10 Bxecuts this reporn as required by Chaprer 607. Florida Statutes: and thar my name appears in Block 15 or Block 11

if changea, or on an attachmg n address, wih all ther s owered.
)/' o, /05

SIGNATURE:
#GNATURE AND TYPED DR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dy meFaoe e




