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

ANNUAL REPORT S
ecretary of State
DOCUMENT # PO6000138648 o 9377 D33 oo e

1. Entity Name

DOLLAR CITY OF JACKSONVILLE, INC,

Principal Place of Business Mailing Address -
4495 ROQSEVELT BLVD 1300 BROOKGREEN WAY 4 00 1 9 8 l 8
STE 107 ORANGE PARK, FL 32003

JACKSONVILLE, FL 32219

Suita, Apt. #, atc. Suite, Apt. #, elc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4, EE| Number Applied For
~= j?/g 655/ Not Applicable
Zi Count Zi Count iti
P ountry ® wntry 5. Certificate of Status Desired U/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
SANTIAGO, GLADYS
1300 BROOKGREEN WAY Street Address {P.C. Box Number is Not Acceplable)
ORANGE PARK, FL 32003

City Zip Code
J FL |

nt for the pirpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepl

Gt

8. The above name:
the obligatigns 6

R ofreg) stred lusny\.lhi if applicable. (NOTE: Registered Aganl mignatu e required when reinslating) DATE
/\_f r 4 L)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc‘\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [ Change ] Addition
NAME SANTAIGO, GLADYS NAME
STREET ADDRESS | 1300 BROOKGREEN WAY STREET ADDRESS
CITY-ST-21F ORANGE PARK, FL 32003 CITY-87-2p
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-ST-2IP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2I
TISLE [ pelete TITLE [ change [ Addition
NAME NAME
- - |-STREET-ACDRESS - . STREET ADDRESS _ _
CITY-ST-2IP CiTY-ST-7P
TILE 3 detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP cIiy-57-21P
TME 7 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-ZIP CiTy-51-2¢

12. | hereby cerfily that the information supplie
indicated on this report or supplemental
of the corporation or the recoier 9 Irus
changed, or on an anac - d

d ith this filing does nol qua
ROt is true and accurate and

for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the inlormation
al my signature shall have the same legal etfect as if made under oath; that | am an officer or director
eq_by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07 57

Data Day'ime Phone #

SIGNATUR

L



