L]

FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

_1R_ Aok K
DOCUMENT # P0O6000073680 01-18-2007 90094 024 158.75
1. Entity Name
9-1-19 COMPANY
Principal Place of Business Mailing Addrass 20 3
6501 ARLINGTON EXPRESSWAY 6501 ARLINGTON EXPRESSWAY : 600 03
A125 A125
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
T T G| 3 T AU B0 0 O A
Suile, Apt. #, etC. Suite, Apt. #, stc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applieg For
20-4955343 Not Applicatle
Zp Country Zp Gountry 5. Certilicate of Statuss Desired M Eg;?qﬁdrﬂumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme

THE ROBBINS LAW FIRM, P.A.

2639 DR. MLK JR. ST. N Street Addrass (P.Q. Bex Number is Not Acceptable}

ST. PETERSBURG, FL 33704

City FL | Zip Code

:8. The above named entity submits this stalement for the purpese of changing its registered office or registared agent, or both, in the State of Fiorida. | am familier with, and accept
! the obfigations of regisiered agent.

-

" SIGNATURE

Signature, typed o~ orinted name of -egrstered agent and ltle if zpphcabls. (NOTE Fegistered Agent signature reauired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign E:mancing 5 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TiTeE P [ pelete i3 O change [ Addition
NAME PARKER, SPENCER HAME
STREET ADDRESS | 11432 KINGSLEY MANOR WAY STREET ADDRESS
cITY-ST-2P JACKSONVILLE, FL 32225 CITY-5T-2IF
TME O Detete TITLE [0 Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY.ST-2P
e O peiete TITLE {Jchange  [J Addtion
NAME NEME
STREET ADDRESS STHEET ADDRESS
Ty -S7-2IP CITY-§7-219
TmE O Delete L [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TNLE 3 Detete TILE [ cChange ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIFY-ST-21P
TILE J Deleis THLE O chengs 3 Aodilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental repor s true and accurate and that my signature shall have the same legal effect as if made under cath; thet | am an officer or director
of the corporation or the receaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arr attachmen? with an agldress. with all other like empowarad.

SIGNATURE: ol Lt /}/fé/f,é

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




