2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT # P94000048376 Secretary of State

1. Entily Name
THE NEPTUNE BEACH HOUSE, INC.

Principal Place of Business Mailing Address
4535 LEXINGTON AVE 4595 LEXINGTON AVE
JACKSONVILLE, FL 3221¢ S JACKSONVILLE, FL 32210

A

04272007 No Chg-P CR2E034 (11/05)
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65-3260591 . Mot Applicable
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MILNE, DOUGLAS J ey INNOYT R S
4595 LEXINGTON AVE Coe T DO NOT WRITE: : : : ‘

JACKSONVILLE, FL 32210 ‘ .' IN»TH'IS SPACE = L |

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
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FILE NOWIll FEE IS $150.00 8. Elaction Gampaign Financing $5.00 May Be TR T
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o OFFICERS AND DIRECTORS | : e :
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NAME MILNE, DOUGLAS J R Cn e
STREET ADDRESS | 4505 LEXINGTON AVE i ) T . IR I !
Ciry-gT-2P JAX, FL ) oL ot
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e : N
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or sup ntal regputis true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver sted eqpowergd to exe: is report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il
changed, or on an attachment wi add\re;;‘ wilh fliifo; likpe) red.

SIGNATURE: > ! DImiine Loarte]  of-387-( 720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




