. .2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000147329 Apr 07,2008 08:00 Al
4, Entiy Narmo Secretary of State
FLORIDA HABITAT, INC. .
Prircipal Placa of Busingss Mahing Acidress
4118 FAWNGROVE ROAD 4118 FAWNGROVE ROAD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
2. Prnngipal Place of Busingss - No P.G. Box # 3. Malling Adgrass

Suite, Apt #, et Suite, 2ot 4, e, 15t MOORE CR2E034 (10/07)

City 8 Stare City & Stale 4. FE! Number Applied For

20-8023813 Net Apolicable
Zp Coumey s we.ntry 5. Certficate of Status Desred | $8.75 A.ddi“o”a'
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

Ezﬂzspégwﬁéh%%%ﬁé%ﬁf) Sreet aduress {P.O. Box Number 15 Nat Azceptable)

JACKSONVILLE FL 32277

City FL 2Zipy Code

8. The above named ertly submits this statement for :na purnose of changing its registered affice or registerad agent, or neta, in the State of Flonda. | am fariliar with. and accent
the ohligalions of registerad agent.

SIGNATURE

Sanslece, Lot o CrEied name ot jegeslzeod agerl el e | amplcazic D.OTE REZISN-180 AZDr 1L & gielum® qursl wil “QIRTTale-gl DATF

9. Election Camoaign Financing $5.00 may 8e
Trust Furd Contribution.  []  Added to Fees

10. OFFICERS AND D\RFCTOH:] 11. ADINTIGNS /CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PD O peete TITLE [ Changa [ Acdilion
HAME FITZPATRICK, DARRIN S HAME 21

STREET ADDRESS | 4118 FAWNGROVE ROAD STAEET ADDRESS ilf J iR B['

CiTY- ST 21 JACKSONVILLE FL 32277 CITY-5T-2IP

TILE VSTD T Desete TTLE O change [ Aadition
NAKE FITZPATRICK, TINA R HAHAE

STREET ADDRESS (4118 FAWNGROVE ROAD STREFT ADLRFSS

CiTY-57-719 JACKSONVILLE FL 32277 CiTY-51-21P

TTeE 3 Deete TME {JChange [ Addition
HAME Kb

STREET ADDRESS STAEET ADLRESS

CIFY-ST-2P CITY-51-2

MLk [ peer TITLE [ Change  [J Additan
HAME LAWE

STREET ADDRESS SI8EE” ADDRLES

GITY-ST- 2 LIfY-57- 2P

TITLE [ pege T [Jchange  [J Additian
NEME MERE

STREET ADDRESS SIALET ADDHESS

CITY-ST-21P Giry- St 2p

TILE 1 Desete TE [T Change [ Addilian
N&KE HAME

STREET AUDRESS STREL™ BDDALSS

Y- S1- 29 CITY-51- 2w

12, { nereby certify that the informaticn suopled with s fikng doas net gualty for the exemptions comaingd in Ssctior 119, Flerida Stalutes | furtier ceruty thal the nformation
mdlcamd on fhs report or supplemertal report 1S irue and «ocurale and thal my signature shall have the same legar eftect as if inade under ozth, that | am an officer or director
OF the corgurabon or the receiver or trustee smpowearad 1o execute this report as required by Chapter 607 Figrida $Swatutes: and that my narme appears in Block 12 or Bloek 11
it changed. or on an aitachment with ap_agdress, with &l other like ampgwered

SIGNATURE: Tna £ .Fitpatrick 4]4/05 AoY4- S- So2b

ED'WAME OF SIGNING QFFICER OR DIRECTOR A Dwiage e s




