FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT - - - +  Secretary of State
DOCUMENT # P05000092708 04-17-2006 90374 043 ***150.00

1. Entity Name

JACKSONVILLE 1, INC.

Principal Place of Business Mailing Address - —
2010 N NEBRASKA AVE 2010 N NEBRASKA AVE
TAMPA, Ft. 33602 TAMPA, A, 33602 quv--
2. Principal Place of Business 3. Mailing Address l“ﬂm‘ mmﬂlﬁ"lﬂl“ﬂ"ﬂ“lmmm’m, mn Imn
- 1
Suite. Apt. #. sic. Suite, Apl. #, otc. 04072006 Chg-P 64\1'OCR2E034 (11/05)
City & Staty City & Stata 4. FE! Number —- Appliad For
P ﬂO%P?LN’ Not Applicable
2o Country e Counity 5. Contficats of Starvs Desired (1 22;;: Additional
8. Name and Address of Currerd Registerod Agent 7. Namo and Address of New Registared Agent
Nama . -
STOVER, WILLIAM J —
2010 N NEBRASKA AVE Srreet Address (P.Q. Box Number ia Not Acceptable)
TAMPA, FL 33602
B City FL Fin&:de

8. The above namad entity submits.this statoment for the purpose of changing its registerad affice or registerad agant, or bath, in the State of Florida. | am femiliar with, and sccept
the obligations of registered agent.

SIGNATURE

pad or grinked reve of #pent and poe d {HOTE: Rapiiared AGErt signalure eQuinic) whdn | sinatalng) OATE
FILE NOWII! FEE IS $150.00 8. Efection Campaign Financing $5.00 Moy 8o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribytion. 10 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
mEe D 3 Delee ™me Cchange [ addition
NAME STOVER, WILLIAM J RAME
STREET ADDRESS | 2010 N NEBRASKA AVE $TREET ADORESS
CITY-ST- 2P TAMPA, FL 33602 CiFY.51- 2P
e O petetz e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-3P carY-§1- 20
TLE {1 Delete e [(Jcrange  [7 additicn
RAME NAME .
STREET ADDRESS STREET ADORESS AN
CITY-ST-2P CIY-S1-2P .
TME [3 Detete TE O crange [ Addition
WAE NAME
STRFET ADORESS STRECT ADORESS
CITY-S1-2P CITY-$1-1P
TME 3 Detzte mE DOcmange [ adsition
NANE NALE
STREET ADDRESS STREET ADORESS
CITY-87-2P CnY.-ST-2P
TE 3 Detete THE [Ccrenge [ Agdition
NAME NAME
STEET ADDRESS STREET ADDRESS
CITY-57-2P Ty -§T- TP

12. 1 heraby centify that tha informarion supplied with this ling does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accuwato and that my signature shall hava the same legal atfect as If madae undar oath: thal | am an officer or director
of the corporation or the réceiver or trustes empowered 10 axecule thia reporl 48 required oy Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil| address. with all other like empowered.
SIGNATURE: W $ery TFS2 D6 TRy

ANgFEPED O FRINTED HAME OF SIGNING OFFICER OR Dyt Frons ¥

B




