2008 FOR PROFIT CORPORATION FILED
ANNUAL REPCRHT (AR) ‘ Feb 26, 2008 8:00 am

DOCUMENT # P07000016274 Secretary of State

1. Entity Nama (02-26-2008 90008 013 ***150.00
MAKE 'EM NOTICE, INC.

Prircipal Place of Business Mailing Address

6459 BLUE LEAF LANE 6459 BLUE LEAF LANE

JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 ’

- " A
2. Frncipal Place of Businass - No P.G. Box # 3. Mailing Addrase .

5%00 RAMONA BLYD (459 BLUE LEAF LANE

Suite, Apl. #, etc. Suite, At #, eic. 15t MOORE GR2E034 (10/07)

City & State . City & State . 4. FEi Number Applied For
SACKSonvle, FL _‘TlﬁCKSOt\V\\\Q', FL 22-3q5‘~[536 Not Applicable
?)7:;20 5 Ci:rnéy '325 24 L‘ ngw 5. Centificate of Status Desired il ?g'ggﬁrd:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g?é)%s&'kEMsA}?gR‘% BLVD. Street Address (P.O. Box Numbper is Nn't Acc;)vt;ble) T

JACKSONVILLE FL 32210

City FL I Zip Code

8. The apove named entily submits this statement for the puroose of changing its registered office or registared agent, or otr, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Suanalurd, typed o praved nams 2 refsacind noee aart titie of urpkoasie, (NGTE Fegistored Agert sigralure “eguirsd when ramstaling) DATE

. Flecion Camoaign Financing $5.00 May 8e
Trust Fund Centribetion,  [] Added to Fees

e

o

1 A
i Make Check Payabie to Fiorida Department

sl el o aiva Hass

10, B B QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTEE PDT O pewete TILE . CChange [ Addition
HAME WEIR, KENNETH D HAME

STREET ADDRESS | 6459 BLUE LEAF LANE STREET ADDRESS

ome-st-ze | JACKSONVILLE FL 32244 CITy-5T-2P

TMLE VPSD 7 Delele TITLE [J Change [ Addition
NAME WEIR, JUDY A HAME

STREET ADDRESS | 6459 BLUE LEAF LANE STREET ADDRESS

CiTY-5T-217 JACKSONVILLE FL 32244 GITY-ST-2IP

TITLE [ Deiee TIE [ Change [ Addition
HAME - T - T B Y e S - =
STREET ADDRESS STREET ADDRESS

CITY-S1-21% CITY-8T-21P

Tk [ Dulete TITLE [J Charge (] Addilion
HAME HAME

STREET ADDRESS STAEET ADDRESS

oIne-51-21 CITY-5T-2IF

TITLE 7 peiete TITLE [J Changs [ Addition
HAME HEME

STREEY ADDRESS SIREET ADDRESS

CITY-S§T-21 CY-ST- 21

TIMLF 3 telete TIfLE ) [J Change [ Addition
NAME NGHE '

STREET AGDRESS STREET ADDRFSS

SIY-ST-21 CITY.ST- 21F

12. 1 hereby certity that the information supriied with this filing does not qualify for the exemnctions contanad in Section 119, Ficrdda Statutes. | furtnar certify that the information

indicatad on this report of supplemental report is true and accurate and that ny signature shall hava the same legat eftect as it made under oath: that | am an officer or director
ot the corporation of the receiver or rustee empowered to execule this report 2s required by Chapier 807. Florida Statutes: and that my name appears i Block 10 or Block 11
it changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: A28 0. lleir  Kewwery b, WezR 219 [2008  (Ge4)771- 6090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Cawemg Fhone o




