FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

Pgn?NLaJml\eAENT # P94000009391 04-13-2005 90070 007 ***158.75
5SS INVESTMENTS OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address P RS AVETETEUNEVEFY
2461 ROLAC RD 2461 ROLAC RD _
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 PRI I P .
[T RN R A

Suite, Apt. #, etc. Suite, Apl. #, efc. 04072005 Chg-P . C.H2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

58-3259477 Not Applicable
L Couniry e | Fouw | 5._Centilicate of Stalus Desired _..- - i/_}_&;fﬁ_ Additional
- - - = Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, VIRGINIA P
2461 ROLAC RD Street Address {P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32207

Zip Code

City FL

8. The above named entity submits this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerod agent ang Ltle it applicatle. (NOQTE: Regslsred Agent signature required whan reinslating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N Dekets IMLE [ change [ Addition
NAME SHIELDS, PAUL J NAME
STREET ADDRESS { 2461 ROLAC RD STREET ADDRESS
CITy-51-2IP JACKSONVILLE, FL 32207 CITY-ST-2P
TILE D O Delete TITLE ' [ Change [ Addition
NAME SHIELDS, VIRGINIA P NAME
STREET ADDRESS | 2461 ROLAC RD STREET ADDRESS
CiTY-§T-2Ip JACKSONVILLE, FL 32207 CITY-ST-21¢
“me=T D == T =T Ooeee - e T - T T~ 7 [3 Chiange ™' Addition” |
NAME SHIELDS, PAULA NAME
STREET ADDRESS | 2874 SAN FERNANDO RD. SIREEY ADDRESS
CIFY-ST-IiP JACKSONVILLE, FL 32217 CITY-ST-21P
TITLE ; [ Delete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciTy-31-2P CIrY-s1-2IP
TME £ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P cITy-ST-2IP
TITLE T belete TTLE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby centify that the information sy
indicated on this report or supplem
of the corporation or the receiver
changsd, or on an attachmen

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
trustee empowared o exscute JFspport as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11!

h an address, with & Call ared.
¥-g-05

+ . L)
SIGﬁTURE”D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #

SIGNATURE:

v



