~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sg[é 08, 2008 8:00 am

DOCUMENT # P07000110554 cretary of State

1, Entity Name (09-08-2008 90001 033 ***]158.75

GEORGIA-FLORIDA CONTRACTING COMPANY

Principal Place of Business Mailing Address B

305 WEST WARING STREET 305 WEST WARING STREET -

WAYCROSS,, GA 31503 LS WAYCROSS,, GA 31503  US

P oS [T A RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number . Applied For

2D~ % 2‘7 bﬂ ? Not Applicable
2 Country Zp Couniry 5. Certificate ol Status Desired [3/ Eg'zsqmm"al
6" Name and Address of Current Reglistered Agent™ ' 7'7.”"Name and Address of New Registered Agent

Name
MUNN, CHARLES
10010 NORTH MAIN STREET Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218

City FL I Zip Coda

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

SIGNATURE
Sipnane, ryped or printed name of regstered agent gnd tite f applcabie. (NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Elaction Cempaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (J pelete TLE Clchange [ Addition
NAME STRICKLAND, DEVIN B NAME
STREET ADORESS | 305 WEST WARING STREET STREET ADDRESS
CITY-ST-2IP WAYCROSS, GA 31503 CiTY-ST-2IP
THLE vP e TILE ClChange [ Adaition
NAME LOGUE, TOM O NamE
SIREET ADDRESS | 305 WEST WARING STREET STREET ADDRESS
cuy-si-zip WAYCROSS, GA 31503 . CITY-ST-2IP I _ [ A
TME [T Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2tP CITY-ST-2IP
TME [ oelete TME ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CY-ST-2IP
TME O Delete TME [J Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-51-2iP CITY-ST1-2IP

12. I hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signatye shall have the same legal eflact as if made under ¢aih; that | am an officer or diractor
of the corporation or the feceiver or lcesiqe empowered to execute this repor as requyed by Chaptar 607, Flerida Statutes: and that my name appears in Block 10 or Block 1110
changed, or on an attachment wj a(ess, with all other like empgwered.

SIGNATURE: X /N (928507

_-,.q enaapmmnmsormuomcsunnnmh{ Gate Daytime Phone #




