2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000091981 e

1. Entity Name

RAS SERVICES OF JACKSONVILLE, INC.

Principal Place of Business

5272 HOFF PRINT DRN

Mailing Address

PG BOX 56106
JACKSONVILLE, FL 32241 LIS

l
K FL 32257 S

DO NOT WRITE IN THIS SPACE

FILED l
Apr 24, 2008 08:00 Al\r

Secretary of State

ARG

04212008 No Chg-P CR2E034 (11/05)
4, FEI Number Apptied For
59-3285612 Not Applicable

5, Certificate of Status Desired

C1 58.75 Additional
Fee Required

6. Name and Addreas of Current Registered Agent

SAUNDERS, MELBOURNE A
5272 HOOF PRINTDR N
J

JAX, FLL 32257

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statomant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accopt

the obligalions of registered agent.

SIGNATURE .
Sgnature,

typed or printed nama of regstered agent and Lie £ appheable. {NOTL: Regestered Agent signahae requaed when nimsitng) DATE,
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo UROON0313306 '
After May 1, ?oos Fee will be $550.00 Irust Fund Contnbution. Added to Fees DS."’].E."’DE“BDI 15_’]21 ISU. i:"j

10. QFFICERS AND DIRECTORS ]

D

SAUNDERS, MELBURNE A

5272 HOOF PRINT DRIVE NORTH
JACKSONVILLE, FL 32257

TME

RAME

STRFET ADDRESS
Cry-Ssr-Ap

D

SAUNDERS, RUTHA

5272 HOOF PRINT DRIVE NORTH
JACKSONVILLE, FL 32257

TME

NAME

STREET ADDRESS
CHY- ST-21P

TLE

NAME

STREEY ADDRESS
COoY-5T-7P

THLE

RAME

STREET ADDRESS
LITY-S7-71P

T.E

NAME

STREET ADDRESS
Crry-sT-2

TmE

NAME

STREET ADDRESS
CryY-5T-71P

DO NOT WRITE
IN THIS SPACE

12, | hereby cettify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerify 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 it made undor oath; that | am an officer or director
of the comoration or the receiver or trustee empowerad to exacute this repor as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf ather like empowered.

cInnATHDE. ’WQ/ ,fa,a/néé‘/‘/f
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