FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS“PNl;Jm[eVIENT # P94000059527 02-25-2008 90051 043 ***150.00
. Y
AHERN PROPERTIES, INC.
Principal Place of Business Mailing Address TRV
2215 SOUTH THIRD STREET 2215 SOUTH THIRD STREET
STE. 201 STE. 201
JACKSONVILLE BEACH. FL 32250 JACKSONVILLE BEACH, FL 32250
N (GG R MR

Suite, Apl. #, etc. Suite, Apt. 4, efc. 01232008 Chg-P CR2E034 (12/06)

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

59-3270592 Nat Applicable
Zie Couniry Zp Country 5. Cenificate of Status Desired [ Ei';gﬁfe‘g‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name -
AHERN, FRED L JR
2215 SOUTH THIRD STREET Streot Address (P.O. Box Number is Not Acceptable)
STE. 201
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and Stle if applicable. (NOTE: Registered Agen! signature required when reinslatng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME AHERN, FRED L JR NAME
STREET ADDRESS | 2215 SOUTH THIRD STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL CITY-ST-21P
TITLE ST [ Delete L [ Change [ Addition
NAME AHERN, SR. F NAME
STREET ADDRESS | 2215 S. 3RD STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL CIry-ST-2IP
TITLE O Delete TIMLE [Jchange [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-S7-21P
THLE O Delete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
e 7 elete TILE O change [ Addiion
NMeE - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | 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 if made under oath; that | am an officer or director
of the corperation or the receigd or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 106 or Block 11 if
changed, or on an attdekme with an address, with all other ke empowered,

src;mnn'urzls;zélL FRed L lheenJr  2fs ofo¥  40Y-246-9994

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER DR DIRECTOR C4 Daytime Phone #




