FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000099903 Secretary of State
05-03-2007 20061 035 ***150.00

1. Enlity Name
24HR MOBILE CERTIFIABLES INC.

Principal Place of Business Maiing Address
909 PARK FOREST LANE 909 PARK FOREST LANE .| 4ulugvusv
JACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211 o '
e S T LG R
SO Lont<dpn

Sute, APL 8, etc. Suite, Ap. 8, etc. 04302007  Chg-P CRRE034 (12/06
ém..ﬁ - g (12/06) _

& State . City & State 4. FEI Appied
’-‘?’m AV \“'t g: \ EL g_' Q")b\ _%BL’\D Not Appicable
7 Coutltry Zip Country . $8.75 Adduionas
2351\ \J\g'A 5 Cenificateof Siatus Desred [ 2509 A
E. Namse and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
MName

JONES, NICOLE
909 PARK FOREST LANE Street Address (P.C. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32211

City FL I Zip Code

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

SIGNATURE
Sigrattire, typec o printed nacre of regatered agent and it # apobonie. INOTE: Regatered Agent cigratue recuund when renstabng} CHATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Adcedto Fees
10. . OFFICERS AND DIRECTORS ", ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11
TME CEQ 3 oetete TIRLE [Goange [ Adttion
HAME. JONES, NICOLE HAME
STREET ADDRESS | 909 PARK FOREST LANE STREET ADDRESS
CaY-Si-oP JACKSONVILLE, FL 32211 chY-S1-2p
me v 3 Detee TME O Cuange [ Addtion
NAME JONES, ELDON HAME
SIREEY ADORESS | 808 PARK FOREST LANE STREEY ADDRESS
cy-s1-ze JACKSONVILLE, FL 32211 CIrY-ST-IP
ME O oeseez TITLE Otne [ Additin
RAME NAME
STREET ADDRESS STREET ADORESS
N -Si-P tity-S1-2P
TE [ petete e Clchange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-3P CIFY-ST-2P
TmE [ pertz TITLE [Jornge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
e [ et WILE Cichange [ Addtion
MAME HAME
STHEET ADDRESS STREEN ADURESS
CTY-Si-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicated on this repon or supplemental report 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 corporation of the receiver or frustee empowered 1o execute this report as required by Chapler 607, Ronda Statutes; and that my name appears in Block 10 or Bioek 11 if
changed, or on arg_aﬁhnem with an address, with all other like empowered.

SIGNATURE: _\/\ [ "“C/"’”‘m% e :ﬂ 0\ G5 bae 3

Yacuaruse sl rrReD or 1 Thayore Phore ¢




