FILED

2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

ke
DOCUMENT # P06000149631 02-27-2008 90011 026 150.00
1. Entity Name
JACKSONVILLE REAL ESTATE CORP
S

Principal Place of Business Mailing Address
1655 THE GREENS WAY 1655 THE GREENS WAY
#3011 #3011
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
B IREARAER O AR

Suite, Apt. #, elc. Suite, Apl. 4, etc. 01292008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applieg For

S172.01717% Not Applicable
zp Country Zip Country 5. Cartificate of Status Desired 0 gese'gg“?s:;tional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
CHAMBERS, SANDRA
1655 THE GREENS WAY . Street Address (P.O. Box Number is Not Acceptlable}
#3011
JACKSONVILLE BEACH, FL 32250
City FL l Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t
the cobligaticns of registered agent.

SIGNATURE gﬂ/hm pﬂmﬁd’/‘é Z-15-0§

Sgnatura, Iyped of phnao name Gl eg:stered agant and tile il applicable (NDTE: Regstarad Aganl sigralurs 1eqUYBC wnan ‘ansiating} DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. a Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ betete TITLE 3 Charge [ Addition
NAME CHAMBERS, SANDRA NAME
STREET ADLAESS | 1655 THE GREENS WAY #3011 STREET ADDRESS
CY-ST- 2P JACKSONVILLE BEACH, FL 32250 CITy-sT-2ip
TiLE [ elete TIE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Detete TME O change  [J Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TILE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TTLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-ZP CITY-S1-2IP
e 7 Delete TME [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY .51 2P

12. | hereby cermz that the information supplied with this filing does not gualify for the exemgitions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supp|emenla! report is true and accurate and that my signature shall have the same legal eﬂec( as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmem @an address, with all other like empowered.

SIGNATURE: QoA (‘//’IMWJ 7250y  904.349.7980

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davtime Phone &

Sandva Chamber<



