FILED

Mar 07, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P95000032927 03-07-2005 90290 025 ***150.00

1. Entity Name

JEFFERSON SQUARE INVESTORS, INC,

Principal Place of Business Mailing Address . 2“ 0 1 8 97 G

4928-ARAPAHOEAVE
IACKSONVILLE, FL 32210 US ~#BAB"
JACKSONVILLE, FL 32210 US

I RTIEREREL

2. Principal Placg of Business 3. Mailing Addresg)
20 Packat. %204 | 2720 PackStsbzo
Sute, Apt. #, efc. Suite, Apt. #, 81C. 02222005  Chg-P CR2E034 (10/03)
City & State :Ciigy,& itj}e 4. FE| Number Applied For
acf=onvi lle | FL— a_sonville EL- 59-3362098 Not Applicabie
Zip Couniry Zip Country - . $8.75 additional
2322 o5 Z2208 . 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HALL, WILLIAM H :
4928 ARAPAHOE AVE Slreexw‘;?dress (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

Zip Code

City FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State g Flori

the obligatians of regisl?p agent.
‘SiGNATURE\/ /. / ;w J / L {
S

anature, yped pr Do name of registared ageM and e if applicable. (NOTE: Registorad Agent signatiwe required whon reinstating}

. | am tamiliar with, and accept

DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .~ D O Detete Tk O Change [ Addition
NAME HALL, WILLIAM H NAME
STREET ADDRESS | 4928 ARAPAHCE AVE STREET ADDRESS
CITy-51-2P JACKSONVILLE, FL 32210 CifY-Si-ZP
TTLE - D 3 Delete TITLE R mfhange [ Addition
wwE . | HALL, ALLISON K HAVE Hiitvs, dllison H.
STREET ADORESS | 390 FIFTH ST STREET ADDRESS
CITY-S7-2P ATLANTIC BEACH, FL 32233 CiIY-ST-2P
TTLE 7] Detete TINE [ Change [ Addtion
NAME - NAME
SIREET ADDRESS ——— - - T i STREET ADDRESS : - - ~
CITY-ST-2P CTY-§T-2P
1TLE [T Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P Ciy-§1-2P
TITLE [T Detele TIRE [ Change (7] Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
ciTY-sT-7Ip CITY-§T-21P
TmE [ Delete TE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P

12. | hereby certily that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {further cerlify that the information
indicatad on this repart or supplemental repart is true and accurate and that my signature shail have the same legal sffeci as il made under oath: that | am an officer or director
of the corporation or the receiver or frustes empowsred to exgcule this report as required by Chaplar 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or an an allachment with an adgress, with alf other like empowered. / /
= / Odls

SIGNATURE: ‘/

SIGNATURE AND TYPED OR PHINTEq NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4




