2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P93000676387 Feb 11, 2008 08:00 AT
1. Enlity Namg S
ecretary of State

THREE-TWELVE BUSINESS PARK, INC, l'y
Puncipal Place of Businagss Mailing Address
3545 US HIGHWAY 1 SOUTH 3545 US HIGHWAY 1 SOUTH
T e ”"”"Hu ‘I'"””‘ m“ "W ||‘”||W ‘lll“”l”“” 'Iu“ll‘ll’ " ’m
2. Prncipai Fiace @ Susinnes - No P.O. Box # 3. Mading Adoross

Suite, ApL. #. e'c. Suile, 2pt. #, gic. 15t MOORE CR2ED34 (10/07)

City & Grate City & State 4. FEi Nymber Appiied For

59-3208260 Nl Apiicabi
Zp Country e Counlry 5. Cenuficate of Status Desired 3 gg.ggg:j:;ﬁonal
6. Nama end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

?g&LEYﬁéEéEDDE LEON BLVD Staet Address (P.O. Box Mumper 1s Nat Aceeptatia) o
ST. AUGUSTINE FL 32084

City FL 21z Code

8. The acove named entity subrmits this stalement ‘or the puroose of changing ils registared office or registerad agent, or £ott, in (he Siate of Flonda. | am familiar with. and accept
the culigationg of regisiered agant.

SIGNATURE

S UNLT D0 O P LAt Ol T S0 el el 1 s pieatio, (NCTE Regislerdd Agor [ & Jr sl "erthrian wmdis 7aire it gs DATE

SFILE.] ‘NOW I FEE48/$150.00 -
L After May 1 1% 2008 Fee. will Be 3550 00 PR
Make Check Psyable !o Flonda Department oi State

8. Elaction Camgaign Financing $5.00 May Be
Trust Furd Connizution. ] Added to Fees

10‘ OFFICERS AND DIHECTOHS 11, ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS [N 11

TInE PD [2] Devete TLE [JChange [ Aadilion
NAME DIMARE, W F NAME

STREET ADDRESS 1 3545'US HIGHWAY 1 SOUTH STREET ADDRESS

SITY-ST- 2P ST. AUGUSTINE FL 32086 CIvY -5T- 737

THLE . U Deele TILE [ Crange [ Acdition
NAME FlAAE

STREFT ADDRFSS ’ STREFT ALSIRESS

CITY-51-71F CiTy-ST-21P

{13 O peete 17LE [ cCrange [ Addiien
HAME NEME

SIREET ADUAESS STREET ADDRESS UOD000329335

oSt c-st-2p 0220/ ME3~A0M24-010 150,00

IRLE O Deete TITLE J Change [ Audition
HAME HAML

STRELT ADGRESS STREE. ADORESS

ITY-S1-218 CITY -51-2IP

TIRE [ Dewgte me [JcChange [ Aadition
MAME HEWD

STREL] ADURLSS SIEET ADDALSS

CIFY-ST-2IP CITY-§1- 218

mE 1 pegle TE [ Crange [T Aadiion
NAME HEHE

STREET ADDRESS STAEET ADDRESS

SHy-§1-217 CITY-R1- 2P

12. | hareby certify that the intormaticn suppligd with this filing doss net qualfy for the exemnprans contaned in Sectior: 118, Florida Staiutes | furtner cerlity that the intormation
indicated on this report or suppiernental repon is true and accurale ana that my sngnature shail have the same legai efiect as if made under ozth: tha: | am an officer or director
of the corpuration of tne receiver ar trustee ampowered 19, pxegdte this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 o Black 11

¥

if changes, or on an attachment with an,gddr like: empawered. / /

DIRECTOR Caiw Day: e Foote x

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE|




