FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT s
DOCUMENT # P05000083212 ecretary of State
04-16-2008 90021 039 ***150.00

1. Entity Name

THE BARKING LOTOF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
281 5. MCDUFF 281 5. MCDUFF
SUITE #207 SUITE #207 .
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 v
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘ || | |||ml| mll “]l| |!|}|||I|II”! ||H
281 meDurr Ave S, 281 MeDufFF Ave S.
Sune Apt. #, elc. Sulie, Apt. #. etc. 01282008 Chg-P CR2E034 (12/06)
}Aty & State __Gity & Staie 4, FEIl Number Applied For
JAcksonNILLE  FL H cksonvilLi FL 04-3827384 Nat Applicable
élpl 2 5-4 Coun{r; 3 3 2 2 5’4 CUUJWS 5. Cerlificate of Status Desited 0 Eg'zfqggmnm
€. Name and Address of Current Registered Agend 7. Namae and Address of New Registerad Agent
- Name -7
TOWLER, SUSAN M Tow LizR, WA M.
281 S. MCDUFF Sreet Agaress (P.C Box Number is Not Accepiable)
JACKSONVILLE, FL 32205 LRI Mebyuef AVE S
Cod
ﬂc..\c.S-oNVlLL-h FLI'_fOE

8. The above nameg entity subfm:s this slaternent for the purpose of changing its regisiered of‘lce af registered agent, or both. in the State of Florida. | am familiar with, angd accept
the obligations of reyistered agent.

SIGNATURE
Sgnatre, lyped or preved name of reghtened agerm and (il d apphcADS. {NQTE: Regrsiered Agert Bngnanie 1600 o0 whe Jensnat ng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE P O petete e [ crange ] Additio
NAME TOWLER, SUSAN M HAME
STRLET ADGRESS | 281 5. MCDUFF STREET ATHIRESS
LTy -§7- 28 JACKSONVILLE, FL 32254 CiTy-ST1-2P
TLE {] Delete e [ Change [ Aduition
NAME NAME
STAEET ADDRESS STHELT ADDRESS
CITY-ST-27 CY-8T-2P
RTLE O Detete TRE D crange [ Acdition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CY-5T-I°P ’ CITY-ST.7IP
THE 3 pelee THLE [3Crarge [} Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S§T-BP CITY-Si-29
TE 3 oelete T ) change ) Acoiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CAy-§T-50 CUyY-si-4p
TLE £] Delete e [ Change [ Adcition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTe-§1-2P CiTY-ST-4P

12. | hereby centify that the information gdpy
indicated on this repor! or supple
of the corporation or the receiver g
changed, of on an attachment wj

SIGNATURE:

Jlied with this filing does not gualify for the exemplions contsined in Chapter 119, Fioiida Staiutes. { further certity that the information
Al seport is true and accurate and that my signatwe shall have the same legal effect as if made under gath; that | am an officer or director
siee empowereadHo execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 os Block 11

o M. T owLe Js’ﬂpm 08’ ( Poy) 384- 2111

2] 4
(FATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daywme Phone #




