FILED

[ ]
2008 FOR PROF|T CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P92000011020 gE 04-28-2008 90398 034 ***150.00
1. Entity Nama
ACES OF JACKSONVILLE. INC.
Principal Place of Business Maiing Address
2120 CORPORATE S0 BLVD 2120 CORPORATE SQ BLVD .
24 24 . T
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 US ' :
G R B P [ e I O O
Suits, Apt. 8. etc. B I 01022008  ChgP CRZE034 (12/06)
City & State City & State 4. FE Number Apnlied For
59-3162026 Not Appbcable
Ip Country Zp Country ! . $8.75 Agattional
8. Certificale of Status Desired O Feo Required
8, Name and Addross of Current Reglstored Agent 7. Name and Addreas of New Registered Agent
Name
FISHER, TOUSEY, LEAS & BALL, P.A. "’:TE ?\;R:AND:::::%« e —rY
. o -
B1B N. A1A 4748 SUTTON PARK COURT SUITE 101 %)
SUITE 104
PONTE VEDRA BEACH, FL 32082 Jacksonville
F C "
y o FL | 5%
8. The above named antity submils this slat for tha of changing its registered office or registerad agent, or bolh, in the State of Florida, | em familiar with, and eccanpt
the obligations of ragistaed\a%/m}‘
SIGNATURE
N Sgruture, tyted or grinted e of regiered igent and tike i appicabls (NOTE: Registeren Agert Signaury requyel when neteing) DATE
FILE NOWIIFEE IS $150.00 9 Election Campalgn Financing $5.00 May e T
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Cortribtion. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
ung DP O Detere nne O chenge [ Addition
NAME PINA, JESSE NARE
stet aponess | 12369 BRIGHTON BAY TRAIL NORTH STREET ADCRESS
otz | JACKSONVILLE, FL 32246 CITY-S1.28
e S O Deiee nne Octenge [T Addtion
NAE FRANC), PINA NAME
$TReET ADORESS | 12369 BRIGHTON BAY TRAIL NORTH STREET ADORESS
crestar | JACKSONVILLE, FL 32246 CTY-ST-2
e VP 2 Deer nne Clcrange [ Adaion
A BARBELL, MONIQUE NAME
STREEVADORESS | 2120 CORPORATE SQUARE BLVD STREET ADRESS
omest-2p | JACKSONVILLE, FL 32216 cv-st.aw
TInE O Dete nne Clcene [ acdion
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST- 2P oiy-§T.0
e O Deete e Clchane [ Asation
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 8P CY-ST. 09
Tme [ petet e O Crenge [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-3° Y. ST-21P

12 { heraby canily that (he information supplied with this filing does not qualify for the exemptions contained in Chepler 119, Aorida Siatutes. | turtther cerlify that the information
indicated on thig report or supplemental repo is true and accuwrate and thal my signature ehall have the same lega! alfact s if mada undar cath; that | am on afficer o director
ol the carporation or the recaiver or trustee empoweread 1o execite this report as required by Chapler 607, Florkda Statutes; and that my neme appears in Block 10 or Blogk 11 if
changed, or an an attachment with an addresy, with all other like empowered.

-

SIGNATURE: W G 4 -]5 -0 Fov'~22f-e27p

lmnﬁmnmunmomaamwmumzm wyvrme Phone #




