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2008 FOR PROFIT CORPORATION
ANNSAL REPORT Apr 18, 2008 08:00 Al

DOCUMENT # P93000007632 Secretary of State

1. Entity Name
SA OF JACKSONVILLE, INC.

Principal Place of Businass Mailing Address
2110 HERSCHEL STREET 2110 HERSCHEL STREET
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 S
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4. FEl Number Applied For
59-3160739 Not Appiicable
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LOBRANO, THOMAS S It
2110 HERSCHEL STREET
JACKSONVILLE, FL 32204
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8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agam, or both. in the State ol Florida. | am familiar with, and accept
tne obligations of registerad agent.
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NAME LOBRAND, THOMAS S IiI : ; Bt
STREET ADDAESS | 2110 HERSCHEL STREET
CITY-ST.2IP JACKONVILLE, FL
TILE D
NAME CONGELIO, JAMES C
STREE? ADDRESS | 2110 HERSCHEL ST
CITY-S1-2P JACKSONVILLE, FL
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12. | hareby cerlll 1hat lhe |nlurmallon supplisd with this filing does not qualify for the axemptions containad in Chapler 118, Florlda Slatules I further cartify that the information
indicatad on this report or supplementsltepapt is true and accurate and that my signature shall have the same legal sifect as il mada under cath; that | am an afficer or direcior

of the corporation or the receive mowaered lo executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 it
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Tom S. Lobrano,, President 04-15-08
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