FILED

Apr 05, 2006 8:00 am
| zo0sroR pRorIT ComroRaTION cereiary of State

DOCUMENT # P05000155369 04-05-2006 90144 031 ***150.00

1. Entity Name
181 OF JACKSONVILLE, INC

Principal Place of Busingss Mailing Address : q““ q&z Q Q

124 SAWBILL PALM DR 124 SAWBILL PALM DR
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
T W T RRRCRWRIEVAOEY ENEGACR
495 Sucthside Blrd | 4195 Southside Blud
Suite, Apl. #, etc. Suite, Apt. ¥, etc.
e . 02102006 Chg-P CR2E034 (11/05)
# / 4 & 5 atfe /02
City & Stata City & State 4. FEI Numbaer Apptied For
Tackdonvie 74 TackSonyt //C 148 20 - IPYRI2(E Not Applicable
Zip Country Zip Country " i 58.75 Additiona)
3 && ¢ /f{-.r# 3 3\9\ S\{ % I\A' 5. Certificate of Status Desired | Feo Requirecll lona
€. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agont

Name

FORDHAM, RANDI E
1241 § MCDUFF AVE Street Address (P.O. Box Number is Not Accaptable)

JACKSONVILLE, FL 32205

R City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agent and tite A apphtable. {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. | Added to Fees
10 T OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [T Deete TME [ crange [ Addition
NAME HOLUIS, MICHAEL § HAME ’ 2
STREEF ADDRESS | 1 24 SAWBILL PALM DR STREET ADDRESS i
ory-s-2p | PONTE VEDRA BEACH, FL 32082 CiTY-ST1-2P
TME VP {1 Detete me [T crange [T Andition
NAME HILL, BURNE W NAME
STREET ADDRESS | 11787 DONATQ DR STREET ADDRESS
CITy-Si-ap JACKSONVILLE, FL 32226 GITY-ST-2IP
TIMLE [ peete LE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
HTLE O pelete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TIILE [ oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Ciy-$T-2p
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T1-2P CITY-S1-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direclor
ol the corporation or tha receiver or trustee empowered to executa this repost as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

sioNaTURE:X £~ G N A#EEZ K 9306 X Joy 98-959¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




