2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # P07000040025

1. Entity Name

FLIP FLOP SHOP OF JACKSONVILLE, INC.

03-17-2008 90007 034 ***150.00

Principal Place of Business

1369 OTIS ROAD
JACKSONVILLE, FL 32220

Mailing Address

1369 OTIS ROAD
JACKSONVILLE, FL 32220

10046441

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NG TAMATHNa TSR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

03042008 Chg-P CRZE034 (12/06})
City & State City & State 4. FEI Number Applied For
20-8542585 Not Applicable
i Zi .
Zp Country " Country 5. Ceriilicale of Stats Desied ~ [J  90+73 Addilonal
Fee Required
6. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

GARDNER, SHEENA
1369 OTIS ROAD
JACKSONVILLE, FL 32220

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signatu-e. typed or printed nama of regisieted agen! and

Tte it appicanie

(NOTE: Registered Agent sigrature required wien reinstating)

DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Centribution,

55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTCRHS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE P O Dpalele TI1LE [ change  [J Addilion
NAME GARDNER, SHEENA MAME

STREET ADORESS | 1369 OTIS ROAD STREET ADDRESS

Ciy-S7-2P JACKSONVILLE, FL 32220 CirY-ST-29

TITLE A" [ Detete TITLE [JChange ([ Addition
HAME CAIN, DANIEL HAME

STREET ADDRESS | 13334 N. COUNTY RD 23A STREET ADDRESS

CITY-5T-2P MACCLENNY, FL 32063 CITY-5T- 29

1IILE O pelete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

ciry-s1-2IP CIPY-57-2P

TITLE [ elete TLE [ ¢hange [ Addition
NAME NAME

SIREET ADDRESS STREET ADRESS

CIFY-$1-2P cIrY-S1-7P

TIILE [ Deiete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-51-2iP ciy-S1-21P

MLE [ Belete TTLE [ charge {7 Addition
NAKE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$3-21P

12. { hereby cartify that Ihe information supplied with this filin

changed, or on an attachment with an address, with al! other like empowered.

L

1ha | does not qualify for the exemplions Gentained in Chapter 119, Florida Statutes, | further cedtify that the information
indicatad on this report or supplemental repart is true and accurale and thal my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GoY- J53-3547

SIGNATURE: _MJ&LM

SIGNATURE AND TYPED OR PRINTED WDF SIGNING QFFICER OR DIRECTDR

3ok

""" b ] Data Daytirie Phona #




