FILED
" 2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000106530 04-21-2008 90058 015 ***150.00
1. Entity Name
THREE COUSINS ENTERPRISES, INC.
Principal Place of Business Mailing Address
322 SPRING FOREST AVE 322 SPRING FOREST AVE
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
Suite, Apt. #, atc. Suite, Apt. #, sic. 04082008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
aZb - J ' 2 '7 [0.5 .7 Not Applicable
Zip Country Zip Country ) . $8_75 Additionat
- 5. Cerficate of Status Desired o . Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Raglsterec Agent
Name
FORDHAM, SCOTT B -
1241 S MCDUFF AVE Street Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32205
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE e
T Sigraire, typed o protad nama of registared agent and lite i appicabe. {NOTE: Registered AQent signature raquirad when rainstatng) DATE
- FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be A,
-~ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees Sl
16. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete LT [ Change [ Addition
HAME SLAUGHTER, CHRISTINE NAME -
STREET ADDRESS | 322 SPRING FOREST AVE STREET ADDRESS
Criy-51- 8P JACKSONVILLE, FL 32216 CITY-ST-2IP
IfiLE VP 3 pelete TILE [ Change  [J Addition
NAME SLAUGHTER, APRIL R NAME
STREET ADDAESS | 315 SPRING FOREST AVE STREET ADDAESS
CITy-5T-2IF JACKSONVILLE, FL 32216 CITY-ST-2IP
TIILE O pelete TIE [3JCrange  [] Addition
NAME ’ - ) NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2P
TITLE (21 pelete TITLE [JChange [ Addition
NAME NAME I S
STREET ADDRESS STREET ADDAESS o ST
GiTY-ST-29 CITY-ST-2P : - wh i
TITLE ] Detete TILE [ change  [F Agdition
NAME NAME
- STREET AODRESS STREET ADORESS e e e
CITY-5T-2P ciTy-§-2P S
12. 1 hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an a@n’e\m\mﬁ‘nj addrass, with all other like empowered. .
LY = :
SIGNATURE: \an“,g\o\@ Mavishne S\ougner Y-An-0R Gy e
BIGNATURE AND TYPED R PRINTED muf}s SIGNING CFFICER OR DIRECTOR J Date Caytme Prone 1




