FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO7000085609 01-11-2008 90057 039 ***150.00
1. Entity Name
MYRNA GITTENS DAVIS PARADISE PAVILION INC
Principal Place of Business Mailing Address Q “ U U 1 Jou
6181 WESCONETT BLVD 6181 WESCONETT BLVD
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
R S g A0 WY AT R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
‘ _ 240608 ¢ Not Applicable
Zip Country & Country 5. Centfficate of Status Desired O g:;sqmmm'
S. Name and Addross of Current Hegistered Agent T. Name and Address of Now Reglistared Agant
Nams

GITTENDAVIS, MYRNA
65181 WESCONETT BLVD Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32244

City FL lZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am tamiliar with, ang accept
the obligations of registerad agent.

SIGNATURE

. . typed or printed name of regesterad agent and tite f epplicabie {NOTE: Ragmierad Agert signihie recrensd when renstatng) DATE

FILE NOWHI FEE IS $450.00 9. Election Campaign Financing $5.00 Moy Be

" After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees

10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P . {1 perete TME [ Change  [T] Aadition
NAME GITTENDAVIS, MYRNA NAME

STREET ADDRESS | 61871 WESCONETT BLVD STREET ADDRESS

City-s1-29 JACKSONVILLE, FL 32244 CITY-S§7-2IP

me v - {7 Gete TME [Ochange [ Addition
NAME GITTENDAVIS, MYRNA NAME

STREET ADDRESS | 6181 WESCONETT BLVD STREET ADDRESS

CIFY-51-2P JACKSONVILLE, Ft. 32244 eHY-ST-21P

TME D (3 Detets TME [] Crange [ Aastion
NAME GITTENDAVIS, MYRNA NAME
STREET ADDRESS | 6181 WESCONETT BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY.-S1-2IF
TIME 3 Delete 113 [] Change [ Addition
NAME HAME

STREET ADDRESS STREET AQDRESS

CITy-51-2P CITY-S7-2P

e [ Delete TALE [ change [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS

ciy-51-aP Ciry-51-21P

ME [ Delete TME [ Crange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this fm does not qualify for the exemptions contained in Chapter 119, Flerica Statutes. 1 further certily that the information
indicated on this report or supplemantal repor is true accurate and thal my signailure shall have tha same legal eliect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

chanigad, or on an attachment with an address, with all other like empowered.
SIGNATURE: wyrs 07 DQ; of 9077720029




