008-90003-010- .00- .
2008 FOR PROFIT CORPORATION | e 10-5150.00-$150.00

ANNUAL REPORT - e

Ry
DOCUMENT # PO7000066980 o F A ¥
1. Entily Name . \‘ 33
CLOSE ASSOCIATES INC. 08 SEP ) ? i) 1
B X :\.‘ 1 0 ‘“'\ \. R L.
Principal Place ol Business Maling Address . i&S' SEE F LOQ [G A
3558 LORETTA RD. 3558 LORETTA RD. ! oA
JACKSONVILLE, FL 32223 JACKSOMWVILLE, FL 32223 - ; -
s D E ORI
Suile, A, #. etc. Suile. Apt. . etc. 09032008  Chg-P CR2EQ34 (12/08)
City & State Cny & Siate 4, FE Applied For
- 5E g7q 5 7_70 Not Applicable
% Counry Zip Country 5. Carificate of Stalus Desired a ?ggz 3:’:;““"“'
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: .. e Name A=
THOMPSON, WILLIAM
3558 LORETTA RD. Street Adcress (.0, Box Number is Not Acceplable)
JACKSONVILLE, FL 32223
City FL | Zip Codg

8. The above namad entity submits this stalement for the purpose of changing its registared office or regisiarad agent, or both, in (he State of Ficrida, | am (amikar wilh, and accept
ihe obligations of registered agent.

SIGNATURE
SIONEP & hyfima OF (YTt TN OV (aaated ] M- 2010 1 A enphe sbin (NDTE My 9De0c AQIw 200l s raquaae) w=30n epinsmng | DalE
FILE NOWI! FEE IS $150.00 ¢. Elaction Campaign Financing $5.00 Moy Bs | In eecordance with s. 607.193(2)(b), F.S., the
Due by Soptember 12, 2008 Trust Fung Contribution. [} Added 10 Fees corporation did nol raceive the prior notice,
10. QOFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
(1 P O pexsn TRE O crange [ Addition
HAME THOMPSON, WILLIAM NAME
STREET ADDRESS | 3558 LORETTO RD. STAEET ADORESS
car St or JACKSONVILLE, FL 32223 cir-s1. 0P
me SEC O Detete FHE [ Ctange [ Asdition
NAME THOMPSON, YOULANDA NAWE
STREET aDORESS | 13032 ST AUGUSTINE RD STREET ADORESS
arr-s1.2e JACKSONVILLE, FL 32257 ciry-s1-2p
TIiLe O onete e [ change [ Addition
NAME NAWE
STREET ADDHESS STREET ADDAESS
o 1.k ) oy S1-ae )
me 3 Dekets L [Dcrange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST. 0P CITY-ST- 2P
e ' 3 peten ne Ocrnge [ Addition
HAME NAME
SIREET ADONESS STREET ADDAESS
oY ST CITY-ST-21P
TLE O telee L [Ocnange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
= ) Oy st oae

12. | hareby certity that the information supplied with Lhis hlnng doas not quality tor tha exemptions conlained in Chaptar 119, Florida Siatutes. | !urlher certily that the information
indicated an this report or supplamanial report is true and accurate and thal my signature shall have the same Jegal ellect as il mada under oath: that | am an oflicers o diracios
of the cotporanon or the receiver of rustee empowered (o axecute this lepm as required by Chaples B07. Florida Statutes: and inat my nsme appears in Block 10 o¢ Block 114

Changed. of on an altachment wilh an addiess. with all odhge ke empavwood \/OLP(I\\M THDDM%N 3‘9"@‘551'%)—]-57

SIGNATURE:

TURE AND TYPED OR PAIMTED MAME OF SIGHING OEFICER OR IRECTOR




