2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000077128 Apr 14,2008 08:00 Al
1. Entily Name { jy (RE Y S
e ecretary of State
FLORIDA COLONIAL HOLDINGS, INC. asy ry
\Qﬁ'ﬁ’;\:}—"ﬁf’/

Prireipat Place of Busingss Mailing Address
6101 JONES ROAD 6101 JONES ROAD
2. Poncipal Plage of Businass - No P.G Box # 3. Madling Addrass

Suite, Apt. #, ¢7C. Suile. Apt. #, gic. 158t MOORE CH2E034 {10/07)

City & State City & Stale 4. FE1 Number Appiied For

16-1765653 Not Apgslicable
an Country Zie Gountry S. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

6R1Eg1D:JCB)EN!éSE ROAD Sueet Address {P O Box Number is Nol Accepiable)
JACKSONVILLE FL 32219

City FL Zix Code

8. The aoove named ertity submits this statement for the purpose of changing iIs registered office or registered agent, or cotn, in the State of Flonda | am tamiliar wih. and accent
the abligations of reuistered agent.

SIGNATURE

Sanuee Lpped O Cheeed tanis M il S Eead auerl dvl e 1 arm caso, GTE Fegisrorac AZOF LS Analas s "iraT wndil et g DATE

S RLES Nowur SFEE 1S 5150 00

9, Election Campaign Financing $5.00 May Be

Make Chéék Payabie to Florlda Department of State i Trust Fund Conriution. - L] Added to Fees
10. UFFI(“ER‘:, AND DnFIECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CEOC [T pesere T [ change [ Aodiiion
NAME REED, BEN E NAME
STREET ADDRESS |6101 JONES RD STAEFT ADDRESS T e et el
oy s1-2P JACKSONVILLE FL 32219 CITY-S1-ZIP na l.,_,‘,:'“j,l.,‘g,”;_r,,‘ﬁ;il'&” a%s 1e0 a0
e PD O Deele L T e e e NS ofarge T ] Addition
NAME GIDDENS, GIDDEN B HAME
STREET ADDRESS | 12156 RIVERGATE WAY STREFT AGGRESS
oy 51-71% BRYCEVILLE FL 322089 CITY-§T- 2k
ML [ O peee MILE 7] Change [ Aduman |
HAME GIDDENS, LINDA R HAME .
STREET ADCRESS | 12156 RIVERGATE WAY STREET ADDRESS
CTY-51-21P BRYCEVILLE FL 32209 CITY-ST-7iP |
MLt T 3 Detete YIILE [ Change [ Adoon |
HAHE REED, REBA F HAME '
SIREET ADURESS | 6101 JONES RD STAEET ADIRLSS
OITY-ST. 2P JACKSONVILLE FL 32218 CITY-50-2IP !
TILE [ Deiele TITLE O change [ Addition
HAME RAHIE
STRELT ADORESS SIREET ADIRESS
" LY-ST- 2P CiTY-51- 249
TLE O Doiete mE {Jcorange [ Addivn
HANE KAME
STREET ADDRESS STREET ADDRESS
CImy-$1 e oY §I-2k

12. | hareby certfy that the informalion sunplisd wath this filng does net qualfy for the exermptions contaned in Section 119, Flerida Statutes | furtner certity that the informaltion
indicated on this report or supplernental report is true and accurale and 1hat my signature shall have the sams legal efteci as if made undes oalh: tha: | am an officer or direclor
¢t the corperation ar the receiver or trustee empowered to executa this repor ag required by Chapier 807. Flerida Statutes: and that my name appears in Block 10 or Block 11 ‘
it changea, or on an aitlachmenrn wilh an address, with all cther lke empowered.

SIGNATURE:

3-29-08 904-781-3361

ED NAME OF SIGNING OFFICER OR DIRECTOR Caw Davi ma Frote s




