2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 12,2008 8:00 am
DOCUMENT #FG7G00010347 SHE ecretary of State

1. Entity N -
(}Arg?s ;‘E ALTY SERVICES, INC 09-12-2008 90001 045 ***150.00

f’rincs‘pal Place of Business =~ | Mailing Address
304 PONCE BLVD SUTTE 2 304 PONCE BLVD SUTIE 2 40115758
- IACKSONVILLE, FL 32218 ICKSONVILLE, FL 32218 . O
2. Principal Place of Business - N.o PO. Box # 3 Mailv Address lm’lm “!!' m nﬂ"m Hmnm mﬂmﬂ @m lmgliﬂ
Q. Bay 316 |
Suite, Apl. #. etc. Suite, Api. #, otc. 80032008 Chg-P CR2E034 (1236}
City & State City & State 4 FEI Number Applied For
CRLLAMAN | F 20~93M5 13 Not Applcatie
Zip Country 25 201 Ct:‘"; o 5. Cerificate of Status Desired [ fg;fmmr:;m:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
JOHNSON, KEITH H ESQ \
8810 GOODBY'S EXECUTIVE DR SUITE A Street Address (P.O. Box Number ia Not Acceptable) ™

JACKSONVILLE, FL 32217

i P e g et mgiye e Y

“City FL ZioCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am farniliar with, and accept
the abligations of registere_d agent.

SIGNATURE
Sigristura. hypredt or prinked nama of regrstened agent &nd 1ile | applcails (NOTE: Regisered Agent signature required when renatading) DATE
FILE NOWII! FEE I5 $150.00 9. Etection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
.Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prier notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11 ‘
TME DPST O telete TE | [Ochange [ Addition
NAWE BROUGHTON, GEORGIA P NAME :
STREET ADDRESS | 304 PONCE BLVD SUITE 2 STREET ADDRESS
CrY-ST-2P | JACKSONVILLE, FL 32218 CAY.ST-2P
e v 3 Detete TNE . [Jchange [ Addiion
ANE BROUGHTOM, GEORGIA P NAVE ’ -
STREET ADORESS | 304 PONCE BLVD SUITE 2 STREET ADDRESS
oY-ST-2P | JAGKSONVILLE FI 32218 CITY-ST-7P
e ) 3 petere TME ClChange {7 Acdiion
NAWE ! NAME
STREET ADORESS STREET ADDRESS
] LITY-5T-2P CITY-stT-2P
e 3 Dekte me OlCrange  [) Adsition
|M‘“‘"E MAME
STREET ADDRESS STREET ADDRESS
l CiTY-ST-2P CITY-S1- 2P
I'ime O Detete TME CiChange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CiTY-SE-7iP CITY-ST-2P
m [ peete e Ocrame  [JAddiion
{ NAME. NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-2P Civy-S1-8P

" 12. | hereby certify that the information supplied with this mw does not qualify for the exomptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplerrantal 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 trustee empowered (0 execute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

charigad, of ofF dn atiachimarit with an address, with ali athet likg armpowersd,
‘ SIGNATURE: 9- ‘L VT u-g&c “ﬁq 45




