2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000076598

1. Entity Name
GEORGE A. KOURY, INC.

FILED

2001FEB 27 PH I: 11

Principal Place of Business Maiting Address
8665 BAYPINE ROAD PG BOX 24109 SECRETARY OF STATE
SUITE 110 JACKSONVILLE. FL 32241 US TALLAHASSEE.FLORIOA

IACKSONVILLE, FL 32256

m f
2. Princip;;l Place of Business - No P.O. Box # 3. Mailing Address | mm“ m |M |m IE Im I “m III‘ IHI H]II Il[mlﬂ Il

Suite. 1'Apt. #, etc. Suite, Apl. #. elc, 02232007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3280714 Not Applicable
e Country ap Country 5. Certificate of Status Desired O 22;23‘::"’“”
6. Name and Addroas of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
KOURY, GEORGE A
8665 BAYPINE ROAD Street Adaress (P.O. Box Number is Not Acceptable}
STE 110
JACKSONVILLE, FL 32256
City F L Zip Code

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

SIGNATURE

Signature, typad OF Praved rarme of agervt and teke f L (NOTE: Regustérad AQent SIgnahure required whan rénsiatng) DATE
. 9. Election Campaign Financing $5.00 may Ba
Amended AR is $61.23 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD [ petete e 3 Change [T Addition
NAME KOURY, GEORGE A NAME
STREET ADDAESS | 8665 BAYPINE ROAD, SUITE 110 STREET ADDRESS
CTY-§T-2° | JACKSONVILLE, FL 32258 CrY-51-29
TLE VP 7 Detete e - _ (O crange [ Aadition
N LIEB, ANGELA M NAME SO0039334 2583
STREET ADORESS | 8665 BAYPINE ROAD, SUITE 110 STREET ADORESS 03/02707-~-01004--017  #%70. 00
ChY-ST-ZP | JACKSONVILLE, FL 32256 CITY-§T-2P -
me 3 Detete e TreaSure — T O crrge  [Wagstion

e s e | LD Anoie 1Y) ‘
Cy-51-2° CrrY-51-29 ks B \ne KJ,S“QHO %‘%ﬁ%’&’f

TE 1 Delese L SCretovy - S O Change i Addition
N !

eSS . %Tdéb Adgde ™ Juelsmwll ¢,
om-517 om- 5127 Pagpinedd, Skedlo (L agw
TWE 3 Detete TME I Change [ Addition
RAME NAvE

STREET ADDRESS STREET ADDRESS

cITY-57-2P CITY.ST.ZP

e [ Delete TITLE O change [ Adcition
NAME NAE

STREEF ADDRESS STREFT ADDAESS

CITY-ST-2P CTY-§1-2P

12, | hereby certfy that the information supplied with this fiing coes not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further ceriify 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 corparation or the receiver or rustee empowered (o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an eddress, with all other jke empowered.
SIGNATURE: _____\ 24)1 A -33-07] 404Uz~ §4CD

oomu&‘nnmﬁmm@mm:@mm Daytme Fone #




