2007 FOR PROFIT CORPORAVION FILED

ANNUAL REPORT (AR) Mar 29, 2007 8:00 am

P06000089207
DOCUMENT # Secretary of State
1. Entily Name
of¢ e of¢

TECH SOLUTIONS OF JACKSONVILLE, INC. 03-29-2007 90032 017 ***150.00
Principal Place of Business Mailing Address
4131 UNIVERSITY BLVD. SOUTH 4131 UNIVERSITY BLVD. SOUTH
SUITE 4A SUITE 4A
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, alc., Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & State City & Slale 4. FEI Number EApphed For

| & - 1969027 [Nol Applicabic
Zp Country Zip Couniry 5. Cerlilicalo of Slatus Desirod | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
' Namo
YONAN, JOSEPH i
9425 CRAVEN ROAD Sirecl Address (P.O. Box Number is Not Acceplable)

SUITE 5

JACKSONVILLE FL 32257

) Cily FL Zip Codoe

8. The above namad enlity submits this stalement far the purpose of changing its registored office or registored agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, lyped of pontoa name of req stered agent and Wie r appheakle [NOTE Rucpstered Agent sigrialure required whet reinstatirgr} DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedtc Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delele I1E [ Change £ Addiltion
NAME KHONA, TERRY NAME

I AbDrEss | 12986 MANDARIN ROAD SINLTADDHLSS

CTY ST-2p JACKSONVILLE FL 32223 Iy $1-71P

i [ pelate i [ Change [ Addition
NAML NAME

SIREFI ADDRISS : SIRLET ADDRY $5

CIFY §7-2IP Y s 2P

H1E [ pelee ni [Z] Change [ Audition
NAML WAML

SIREET ADDRESS SIREET ADDRLSS

CIY-SI-Ap CIY-8T 71

T, 7 Delete 1 I change [ Addition
NAME NAME

SIZFET ADDRESS SIRLET ADDHF S5

oy s oap Ciy 81 2P

INTLE 1 pelete TMLE [T change [ Addilion
MAMT NAE

SIRLLI ADDRFSS SIRLLT ARDIV 8

CITY-S1-21p CIY-8T 71P

T O pelete 0l ] Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ACDRLSS

CITY- 81-2Ip CIy-sr-4p

12. | horoby cerlily that the information sipplied with this filing does rot qualiy Tor the exeinptions conlained in Section 119, Florica Statutes. | further coerlily thal the information
indicated on this report or suppiemental report is true and accurat Ihat my signaiure shall have the samoe legal offect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver g e Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altac(ncn like empowerod.

SIGNATURE:

SIGNATURE aKD TYPED OR P{IINTE'J NMME O SIGMIFG OFFICER OR DIRECTOR Date Daytime Phana X




