FILED

Jan 11, 2008 8:00 am
2008 FOR O L ReP Oy ATION Secretary of State

DOCUMENT # P07000110493 01-11-2008 90076 040 ***150.00

1. Enlity Name

DUVAL MOBILE FLEET SERVICES, INC.

[ Principal Place of Businass Mailing Address a

2318 TEGNER DR 2318 TEGNER DR

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

R T

qﬁ‘ { - g‘l
Suite, Apl. #, elc. Suite. Apl. #, etC. 01062008 Chg-P CR2ED34 {12/06)
City & State City & Stgle - 4. FEI Number Applied For
Jac on u.[’ FL Tﬂc .c\lh/’d.d_‘ FL 2l=-i434)CY Not Applicabie
Z Counidy Zj ountry " . $8.75 addiional
.le)- o ﬂuu . I _;.l_ / .-) on 5. Certificale ol Slalus Desired ] B Require(;mna
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

VINCENT, DONALD

2318 TEGNER DR Street Address (P.C. Box Number is Not Acceplabte)
JACKSONVILLE, FL 32210

City F L Zip Code

&. The above named enlily submits this statemenl for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or prinfed namre o regisiered agent and tile o applicable (HOTE, Regesiered Agenl Sigralu'd requaed woen einsialng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campmgm Financing 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TTLE ‘PTS [ Delete TITLE [ Change [ Addition
NAME VINCENT, DONALD HAME
STREET ADDRESS | 2318 TEGNER DR SIREET ADDRESS
CITY-S1- 2P JACKSONVILLE, FL 32210 CHy-s1-2p
TITLE O pelete LE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
FITLE O Delete 1T [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P Ciry-si-a1p
TITLE [ Delere TITLE [OJcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-S1-21P
THILE [ Delete {MnE (J Change [ Addilion
RAME NAME
STREET ADDFESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE 7 Delete TTLE [J Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GHTY-SI-21P CiTY-5T-2IP

12. | hareby cartify that the information supplied with this filing does not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this repor or supplemental report is lrug and accurate and tha my signature shall have the same legal effecl as if mace under oath; that { am an officer or diractar
of tha carporation or the receiver or lrustee empowered 10 execuls this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, all other like empowered.

snc;NATURE:_‘_—.D.!ZQh S I~ 2-0F qou-35(-§£1Y.

SHGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daynme Phore ¥




