| | FILED
2008 FOR PROFIT CORPORATION - Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000047741 04-28-2008 90402 034 ***150.00
1. Entity Name
P.A.D 123, INC.
Principal Place of Business Mailing Address
11868 HEATHER GROVE LN P.0. BOX 56213
JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32241
A ST BT W OG0 R
Suite, Apt. #. etc. Suite, Apt. #, etc. 04162008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
Ob- 1%!- L{ 469 Not Applicable
Zip Country Zip Country - . 5875 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
THOMAS, CHERYL
11868 HEATHER GROVE LN Streel Address (P.O. Box Number is Not Acceptanle)
JACKSONVILLE, FL 32223
City FL ’ Zip Code

8. The abcve 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.

SiGNATURED

"1 Signaiure, lyped of printed name ol tegisierec ager| and e 3 applicable. {NOTE: Regislered Aganl signalue jecuired wnar reins:aing) DATE
'FILlE..“NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May-1, 2008 Foe will be $550.00 Trust Fung Contribution. | Added to Fees
10. B OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P 7 Delete TLE O Change [ Addition
NAME LARSON, JASON A HAME
STREET ADDRESS | P.O. BOX 56213 STREET ADDRESS
CiTY-S7- 2P JACKSONVILLE, FL 32241 CITY-ST-7iP
THLE P . T Delete TIILE [ Change [ Addition
NAME THOMAS, CHERYL NAME
STREET ADORESS | P.O, BOX 56213 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32241 CITY-51-21p
TILE M pelete THLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TINLE 7 Detste TILE [ change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21p
TITLE [ Delete TILE [JChange (3 Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-31-21P
TITLE ’ 3 pelete TITLE [T Change (3 Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Agé}\fmf, Thomd  Cheryl Thomas  Y-14-0R

ATURE AND GI’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytkne Phone &




