3 i

2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Mar 16, 2007 08:00 AN

DOCUMENT # P93000007565

1. Entity Name
SERVICES UNLIMITED OF JACKSONVILLE, INC,

Secretary of State

Principal Place of Business

1354 LACLEDE AVENHE
JACKSONVILLE, FL 32205

Maiting Address

1354 LACLEDE AVENUE
JRCKSONVRLE, FL 32205

DO NOT WRITE IN THIS SPACE

I

3.:

IR

02272007 No Chg-P CR2E034 (11/05)
4. FEI Nuntber Applied For
£8-31766088 Mot Applicable
. . $8.75 aAddttions
5. Cettificate of Stalus Pesired 3 2% Rerron

8. Mame amd Address of Current Rogistered Agent

ROBISON, MARY A

1 INDEPENDENT DR.
SUITE 2600
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this staternent for the purpose of changing its registared offlce or registered agent, or both, in the State of Florida. | 2en familiar with, and accept

the obligations of registered agent.

SIGNATURE

JERITEE Wi FEnSIAnG) DATE

Signature, typed o printed name of regisiered apent and tis H applicable. £HOTE:

FILE NOWII FEE IS $150.00

After May 1, 2007 Fas will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

HOO000E59647

$5.00 may Be i 1
U320 00081 -005 150,00

O Added io Fees

18, OFFICERS AND DIRECTORS ;

TE DPST

HAME FRANKLIN, LARRY 8

STREET ADDRESS | 1354 LACLEDE AVE,
CHTY-ST-TP JACKSONVILLE, FL 32205

THLE

STREEY ADERESS
CITY-SF-ZiP

THIE

STREET ADDRESS
CiTY-ST-37

STREET ADDRESS
Gy -8T-2IF

TRLE

HAME

STREET ADDRESS
CiTy-5r-ap

TELE

NAME

STREET ABDRESS
CIFf-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the Ifomaation suppiied with this fiing does not qualify for the exempllons conteined in Chapter 119, Florida Statutes. | further certify that the information
i accirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corparation of the receiver or ustes empowsred to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Bleek 11 f

indicated on this report or supplem report is Yue

changed, or on an attachm ith an address, with alt other like empowered,

/- . -
SIGNATURE: - Kapp, Fre.lhbe

Doy g 55 0vs >

TYPED OR PRINTED NAME OF SIGNING OFFIGEN ON DIRECTOR

N S P

Ca! Daytirre Phone #




