FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P08000095745 G 03-19-2007 90060 002 ***150.00

1. Entity Name
m’éWKINS MANAGEMENT GROUP OF JACKSONVILLE,

Principal Place of Business Mailing Address quu J(Uvv
11606 COLUMBIA PARK DRIVE EAST 11606 COLUMBIA PARK DRIVE EAST .
JACKSONVILLE, FL 32256-3225 JACKSONVILLE, FL 32256-3225 o

2. Pringipal Place of Busi&ass - No P.O. Box # 3. Mailing Address

_ ‘ AL ATEARIARTAr R BT

614‘[“.3 H 14 %Mi +& %_\ )—{— 02152007 Chg-P CR2E0Q34 (12/06)

D930 Wessecn WY | 920 Weelern Way

ity ate N Jty & Staje . 4: FEI Number Applied For
‘Sc. egovi\e , FL ’ﬁ?\.b?‘mhv e, EL 20-525L590. Not Applicabie
glpb o) 5& (f{ull;ﬂ jub; j;-b (Ej%mréﬁ 5. Ceniificale of Status Desired 0 Ei'zesqgf:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
HAWKINS, DAVID
4803 PRINCE EDWARD ROAD Strget Address (P.0O. Box Nuymber is Not Acceplabie}
JACKSONVILLE, FL 32210
City FL | Zip Code

8. Tha above named entity submits this statement lor the 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
Signalure. typed or printed name of registeted aganl and Lite ! applicable {NOTE Registerea Agenl signaiure required whar reinsratingl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE DPT O petere TILE [ Change [ Addition
NAME HAWKINS, DAVID NAME
STREET ADORESS | 4803 PRINCE EDWARD ROAD STREET ADDRESS
CFTY-83-2IP JACKSONVILLE, FL 32210 CITY-81-2IP
TITLE DVPS O oetete TITLE [Jchange {7 Addition
NAME HAWKINS, PATRICIA NAME
STREET ADDRESS | 11806 COLUMBIA PARK DRIVE EAST STREET ADDRESS
COY-53-2P JACKSONVILLE, FL. 322563225 CITY-S1-2IP
ITLE [ pelete TITLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-ST-2iP
THLE {1 petete THLE [Ocrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CTY-ST-2P
TINE 3 oelele NE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CHY-S1-2IP
TLE [ pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | arn an officer or director
mpgrered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
ih all other like empowered.

W David Hgnikos 3 hslo7 Gs4.3C3-6i0l

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥

of the corporation or the receiver or truste
changed, or on an attachm

SIGNATURE:




