2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 A

DOCUMENT # P05000168243 .

1. Entiy Name

JERIANNE MARCNE, INC.

Principal Place of Business Mailing Address
4929 ATLANTIC BOULEVARD 4929 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207-2409 JACKSONVILLE, FI. 32207-2409

0 R A

04162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopia ol
20-4002250 Rt Appicatia

0 $8.75 aacitional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Reglstered Agent

MARONE, JERIANNE J Do NOT WRITE

4929 ATLANTIC BLVD.

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agenr or both, in the State of Flonda, | am iarmhar with, and accept
the obligations of regnstered agent {

SIGNATURE

Signalura, typed or printed name of ragistarad agent and Litlo 1 apphcable (NOTE: Registorad Agan! signatura iaquiad whan renstatng) DATE

FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 May Bs - i_li;ll_ j;ll:'f: Eiji'i'ﬂ;:_"l ] o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes Ha Lo == 3- Irl E_’_:,I_[_ DL[
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME MAROCNE, JERIANNE J

STREET ADDRESS | 4929 ATLANTIC BOULEVARD
CITY-ST-2iP JACKSONVILLE, FL 322072409

TILE

NAME

STREET ADDRESS
Criy-S1-2IP

TITLE
NAME

ana DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-§1-2p

TITLE

NAME

STREET ADDRESS
CIFY-51-2IP

HITT L ?' :‘ L ! IO . L ub
NAME - ’ ’
SIREET ADDRESS . ) N . . .. e L. . R
Y-S 2P . . s " B TP ces

Secretary of State

12 hereby certify that the information suppl:ed with this f| ling does nat qualify for the exemplions conlained in Chapter 119, Flornda Slatutes | further certify that the informalion
indicated on this report of supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corp of the receiver of trusteg 1o byecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed:or on amgitachmeant with an all otheMlike empowered
2
SIGNATURE: _ O./'O/)i) /116 /08 904-39 -9F¢
/ \GNATURE ANﬂ{YPED OR PVT\D NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytma Phone &

N v



