FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SAN JOSE EQUITIES, INC.
Principal Place of Business Mailing Address - .
1 SLEIMAN PKWY o 1 SLEIMAN PKWY .
STE 270 - STEZ270 :
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
z F‘rincipaF Place of Business - No P.O. Box # 3 Ma”ing Address ||I|”|” ”I ‘Im |l|’| llll] Ilm Ilm llln IIlIl ||||| ||||[ ||[|| ||"||| || I"I
Sulte, Apl. #, et Suite, Apt. #, elc 03142007 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
59-3218983 Not Applicable
Z' t e
® Feal Couniay e Country §. Certificale of Status Desired | $8.75 Aaditional
e ] Fee Required
6 Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SEEIARN- ANTHONY-T Robert K. White
1 SLEIMAN-PKWY_STE 270 Street Address (P.O. Box Number is Not Acceptable)
FACKSONMVILLE -RL-32216 1 Sleiman Parkway
Suite 270
Cit . Zip Cor
¥ Jacksonville- FL | PCod3o216
8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of regigtér
SIGNATURE Robert K. White 3/20/07
Signature, typed of prinfed name of reg isterad agent and tite J apphcable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [Jcrange [ Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDAESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS
Cmy-§7-2P JACKSONVILLE, FL 32218 Ciry-Sr-ZIp
e b O betete ME [ change [ Addition
NAME SLE'MAN, ELI T JR NAME
STREET ADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDARESS
CITy-§7-21P JACKSONVILLE, FL 32216 CITy-S5-21p
TILE D [ Celete TInE [Ochange  [] Addition
NAME SLEIMAN, JOSEPH E NAME
STREET ADDRESS | 1 SLEIMAN PKWY STE 270 STRECT ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32216 LITY-ST-7IP
TITLE O petete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 29 CITY-ST-2IP
5LE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TINE {J Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certily that the information supplied with this Iilinc? does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | 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 i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attach with an address, with ght other like empowered.
SIGNATURE: Rebert K. White 3/20/07 904~731~8806
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




