2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2008 8:00 am

Secretary of State

PgFNUMENT # P92000000398 01-29-2008 90007 037 ***150.00
. y Name
JOHN E. NAUMANN, INC.
Principal Place of Business Mailing Address LUQ0
6051 MERRILL RD. 6051 MERRILL RD. 4 UU 1 .
JACKSONVILLE, FL 32225 US IACKSONVILLE, FL 32225 US :
R PO [ a A MDA R

Suite, Apt. #, elc. Suite, Apt. #, elc. 01242008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Numper Applied For

59-3150363 Not Applicable
Zip Couniry Zip C°“"W. 5. Certiticate of Status Desired [ fi-;fqgf;’;ﬁma'
8, Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent
Name

NAUMANN, JOHN E
4268 HEATH RD Straet Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32211

City FL l Zip Code

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

SIGNATURE
Signature, yped of printes name of requsiersd agent and Ltle f appicable. (NQTE: Regrlered Agent signalue requited wha renslaing) DATE
FILE NOW!!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O vesate TMLE [ Change [ Addition
NAME NAUMANN, JOHN E NAME
STREEY ADDRESS | 2242 BROADWATER DR STREET ADDAESS
CiTY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2P
TTLE D [ Deiete TILE [ Change 3 Addition
NAME NAUMANN, TONI L NAME
STREET ADDRESS | 2242 BROADWATER DR STREET ADCRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-$1-2P
TRLE . O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CiTY-S1-2P
TITLE [ elete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TmE £ Oelete TME D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE [ tesste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an agtess, with a# other like empowered.

SIGNATUR

[RS8 Foo/ PSS 05l

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daynume Phone #




