FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000126235 03-03-2008 90185 006 ***150.00

1. Entity Name

IDEAL ENTERPRISES OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address q U AU

28 W. 58TH STREET ' 28 W. 58TH STREET

IACKSONVILLE, FL 32208 IACKSONVILLE, FL 32208 . .

e LR T AT
Suite, Apl. #, elc. Suite, Apt. #, et¢. 02202008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

Al 14 2.2.9 (Lq Not Applicable
4 Country 2 County 5. Certificate of Status Desired {j Eg‘;iﬁrd:;“onal
6. Names and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nama

DEAN, JOSEPH S
28 W, 58TH STREET Street Address (P.O. Box Number is Mot Acceptable)

JACKSONVILLE, FL 32208

City FL } Zip Code

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

SIGNATURE
Signatire, typad or printed name of (agisiered agent and ttie it applicabls (NOTE: Regisiered Agenl signatura required when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE P O Detete THLE [ change  [[] Addition
NAME DEAN, JOSEPH S NAME
STREET ADDRESS | 28 W. 58TH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-5T-2IF
TILE v O Delete HTLE O change  {J Aadition
NAME FOSTER. SAGER NAME
STREETADDRESS | 1401 RIVERPLACE BLVD. #2604 STREET ADDRESS
ciy-st-2ip JACKSONVILLE, FL 32207 CITY-57-2IF
TIME D [ oelete TITLE [ Change [ Addition
NAME FOSTER, DESIRAE NAME
STREETADDRESS | 1401 RIVERPLACE BLVD. #2604 STREET ADDRESS
CiTy-s1-29 JACKSONVILLE, FL 32207 CITY-5T-2IP
TITLE 1 Delete TMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE O pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-ST- 29
TITLE [ Delete TILE () Change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-21P CITY.ST-2IP

12. | hereby certify that the information supplied with this ﬂliné; does nol gualify for the exemplions coniained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or 1 ivar of lrusige empowared 10 axocuie this report as required by Chapiler 607, Florida Statutes: and thal my name appears in Block 10 or 8lock 11 i

changed, or on an ptffachmark with an ad , with all othgehkg empowered.
'SIGNATURE: {4 2¢ ﬁlf’ : -?715)@1 éjéﬂ 0?}%3?43’ %ﬁ/pﬁf—ﬂ{@éﬁ

SIGNATURE AND TFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

o9




