rl

2007 FOR PROFIT CORPORATION 9/6/2007-90008-041-5150,00-$150.00

ANNUAL REPORT _
] -
DOCUMENT # P06000102954 . FILED

1. Entity Name
FLAGSHIP ASSOCIATION MANAGEMENT

2 17
ENTERPRISES, INC. 07SEP 2L PH I

\ 1 '\T[

B N L'JL fim b Papaobodd

Principal Place of Business Malling Address RIS L l LOR‘DA
1621 WOODMERE DR, 1621 WOODMERE DR, _ TALL A‘ ASSEL
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 :
F S o s R AR

Suits, Apt. ¥, sl Suite, Apl. ¥, etc. 08122007 Chg-P CR2E034 (12/08)

City & State City & State 4 ﬁ Numbet vTAppiliad For

D 533i517 “j Not Applicabia
Zip Country Zip Country §. Conficara of Starus Desires [ ggzbsqmnw
€. Name and Address of Current Registared Agent 7. Name and A of New.Registered Agent
Name

CRAVEY, JERRYR.

1621 WOODMERE DR. Sireat Addiess {P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32210

Ciry FL ] Zip Code

8. The above named entity Submits this statement 107 the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am lamiliar with, and sccept
the obligations of registerad agant.

SIGNATURE

Sigraturs, [YPed of PANTEd nme of regrLiened Bgen and e ¥ sppECAD. ENOTE: Rt AQ# Nt §igniLe g reg LK g DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with 3. 607.193(2)(b)7F.5.. the
Duo by September 14, 2007 Trust Funa Contrigulion. O  Addedio Faes corporation did not recaive the prior notice,
10. CFFICERS AND DIRECTORS 11, ADDiTlONsrCHANGES TO OFFCERS AND DIRECTORS IN 11
me '’ D O pesenn mLE : O cCrange T Addition
NE CRAVEY, JERRY R. HAE
STREET ADDRESS | 1621 WOODMERE DR. STREET ADDRESS
oy -57-2P JACKSONVILLE, FL 32210 CIry-ST1- 3P
nnE 7 Dekete WHE O change [ Addition
RAME NARE
STREET ABDAESS STREET ADDAESS
CITY-ST-2P CTy-S1. 2P
me O petere miE O Change [ Aadition
NAE i . -
STREET ADDRESS STREET ADORESS
oY-S1-7P CTY-$1- 1P
TRE O peere nE O Crange [ Addision
MAME WA
STREET ADORESS STREET ADDRESS
CY-5T-20P omY-51-2P
e O Delete 3 Ocrange [ Adation
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2P cy-$1-2P
TMILE O3 Cetere futt Ccrange [ Asdition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITe-ST-aF Ciy-§1-7P

12 | herebyy certily that the inlormation supplied with this filing does not qualify for Ihe exemplions containad in Chapter 119, Frorioa Statutes. | further cestify ihal the information
indicatad on this repor or supplemantal repor 1s Lrue gcewrate and that my signature shall hava the same legal elfect as if made under oath; that | am an ollicer o director
of the corporation or the recarves or trust2e em| ad 1O execute this rcport as raquited by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aftach likg empowerad

SIGNATURE:

QFFICER DR DIRECTOR Das Caytima Phore ¢




