i

2011 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P10000047450 S, Sl

EJEERE%%UP, INC. HHAY 27 PH 109

1%

Principal Place of Business Maihng Address TALL 12 L‘{h S ;,:5 b,
8903 LEM TURNER 8903 LEM TURNER
JACKSONVILLE, FL 32208 JACKSONVILLE, FL. 32208
R | R
Sutle. Apt. #. ete. Suie, Apt # ete 04262011 Chg-P CR2ZED34 (11/08)
Ciy & State Cuy & Statg 4, FEl Numnar Applhed For
"'2 ? qéz Oé Not Applicable
Zp Country P Country 5. Certificale ol Slatus Desired O $8.75 adduiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ROMANELLO, DUANE C
1919-8 BLANDING BLVD Street Address (P O Box Number is Nol Acceptable)

JACKSONVILLE, FL 32210

City FL | Zip Code

8. The abaove named anlily submils this staternent for the purpose of changing its registerad offca or ragisterad agent, or both, in the Slate of Flonda | am familiar with, and accapl
the ohligalions of reyislered agenl

SIGNATURE
Signatwa. vped or pinted nama of regsisrsd agant and Iile | apphcabln [NOTE Rogstared Aganl signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign F.|nanc|ng O $5.00 may Be
After May 1, 2011 Fee will be $550.00 Trust Fund Contribution. Addec to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THLE P [ petete TINE [ change [ Acition
NAME GAINEY, BRANDY NAME
STREET ADDRESS | 8903 LEM TURNER STREET ADDRESS
Ciry-gT-2p JACKSONVILLE, FL 32210 CirY-§T- 2P
Tne 2] Delete TTLE ari Ij — l:l .:; l_l _I'E! ] Addan
NAME NAME
' J— e r
STREFT ADDRESS STREET ADDRESS ”4”‘- 'J”- D“ |12 DN *’H --‘U ﬂﬂ
CITY-§3-20P ‘[‘L’\ GIFY-S1-2P
TITLE f [ pelete Tme [ crange  [Z] Adantion
NARME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CY ST 2P
TILE 3 peleie TIRLE [ change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete LE [ Crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CHY-ST-21P
TLE 2 Delets HLE [JCrange [ Adaition
NAME NAME
STREFT ADNIRFSS STREET ADDRESS
Cv-8T. 2P CITY-§T-21P

12. 1 neraby certily that the information supplied with this fiing does not qually for 1he exemptions contained in Chapter 119, Florida Statutes | further certify that the informaucn
indicatad on thig report or supplemental report is trua and accurate and that my signalure shall have the sames legal eflect as f made under oatn. that | am an officer or director
ol lha corporalion or the raceiver or trusiee empowered (0 exacute this report as required by Chapter 607, Florida Stalutes: and that my pame appears in Block {0 or Bloek 1110
changed. ar on an altachmeant wilh an address. with all clner ike empowered.

sionaTure: _ et (Suns, s, ﬂM Caenee, /o Fep-s4f Tygr

SIGNATURE AND TAPED BRFRINTED NA?OF SIGNING OFFICER OR DIRECTOR / Dale  { Dayhme Pnone 4

7




