2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # P94000037340

1. Enlity Namg;

JACKSONVILLE-TPC/G.P., INC.

—

Frrcipal Place of Business

1401 BROAD STREET
CI§IFTON NJ 07013
U

Maiing Address

1401 BROAD STREET
SEIFTON NJ 07013

2. Pengipal Place of Businass

- Mo PO, Box #

3. Mailling Address

FILED

Jan 29, 2008 08:00 Al

RECE

JAN 22

of State
2008

T

Saite, Apl. #, elc. Swle, At 8, e, 1st MOOAE CR2E034 {10/07)
City & State Ciy & Siale 4. FEI Number Appiied For
22-3303988 N1 Apglicable
z Courr Z Courit iti
P MRy P oty 5. Certificate of Status Desred [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Sweel Address (P O Box Number is Not Asceplahblel

City

FL

Zijz Coga

8. The above named srtily sLbints this statement for the pureose ¢f changing ils reqistered office or registered ageni, or poirn, in the Siate of Flanida. | am familiar with and accept
the chiigatians of registered ageni

SIGMNATURE

“gnit

‘o tyed G raend pan o

e ered aaect !

te I appleasn,

OTR Regisvves

AQUT Ly NSt regurs

RN g T

DATE

CUFILE NOW I FEE 1§.$150,00- 7.
X “After:May 1, 2008 Fee Will Be $550. 00
5 Make Check Payable to Florlda Department of Slate

Trusi Funu Contanon.

8. Eleciion G {fﬂL)d‘U” Fingneing |

. $5.00 May Be
] Addedto Feas

10. OFFICERS AND DIRECTORS [ER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TRE P O peele T [ Chasge [ Addition
HAME AMBRQSI, ROBERT J HAME

STREETADNHESS | 1401 BROAD STREET STALRT ADDALSS

CITY-ST- 2iP CLIFTON NJ 07013 CHTY-ST- 21

L VP C Deele TILF O change ] Aadibon
NAME PEREL, MARC HAME

STREET ARDRESS | 1401 BROAD STREET STHEET ADLRESS

LTy -51-2IF CLIFTON NJ 07013 Gy -57- 71k

TITLE i Doa HILE DA - Addion
NAME oo [f_ HE M :'U }U U -

STREET ADGRESS STAEET ADDRESS

LITY-1-21F CiTY-5T-71P

% [ peee TS [} Change [} Acdition
HAME NEML

STREET ADERLSS SIREET ANDRESS

{iny-51-212 CITY-51- 2P

TIE (1 eicte MmiE [ change 3 Addibon
HAME HEME

SIREET ADDRESS STALET ADDRESS

Iy -§[-71 CIny-5T

E 1 peiele THE [ Crargs [ Adtibign
NAME HAME

STRZET ADDRESS STREET ADDALSS

Y S1-260 Y- 5f-21p

12. | hareby certify that the information suushed with s fiiing does not qualify fur the exernplions contaned in Section 113, Flarida Staiutes. | furiner cerbly that e infornmation:
ndicated on this report or supplerremal report is lnie and accurate ana that my signature shall hava the same legal eftect as it made under oath: thal | am an officer or director
ol ihe corperasion or g receiver o frusfge empowerad 10 execule this report as required by Chapier 807, Fizrida Satutes: and that my narre appaars in Block 12 or Bloek 11

if changad, or on

SIGNATURE:

an attachnienl wilh anladdress, with ail clher like empowere.

VT Aodaes

\RA O

T3 244 o000

SIGNATURE D TYRED\OR PRINTED NAME OF SIGNING OFFICER DR DISECTOR

Fiiv o Bhnye




