2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) - FILED

DOCUMENT # P25000035632 Apr 30,2007 08:00 AM
1. Enlity Namo
-Secr f
JACKSONVILLE HISTORIC PROPERTIES, INC. Sec etary 0 State
Principal Place of Business Mailing Address
2275 ATLANTIC BLVD. PO BOX 330108 |
#100 ATLANTIC BEACH FL 32233-0108 :
e s T
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl, #, oic Suile, Apl. #, olc. 1st MODRE CR2E034 {10/06)
City & State City & Stato 4. FE| Numbor Appliod For
59-3318715 Not Applicable
ap Country Zip Counury 5. Cerulicate of Slatus Desired I gi'ggqﬁfﬂﬁonal
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registerad Agen!
Namg
SORRELL, MARY C
2275 ATLANTIC BOULEVARD Streol Address (P.O. Box Number is Nol Acceplablo)
NEPTUNE BEACH FL 32266
City Zip Code
‘ FL

! 8. The abevo named oniily submits this stalement lor Ihe purpose of changing ils registered offico or registered agent, or both, in the State of Flerida | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Sgnalure, ypod or prntsd ame of regisigies agenl and g ¢ appheable, (NOTE: Regsiered Agenl sqinaiute requied whuen g nstaling) CATE
FILE NOW!!! FEE IS $150.00 ’ 9, Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlribution. [ Added o Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i PTSD (7 Delete Tt _ [Jcnange [ Adeion
NAME HIONIDES, CHRIS NAME _ LOON00T 45422 -
sTREFT apnnss | 2275 ATLANTIC BOULEVARD SIREE] ADDY 58 05/16/07-30070-015 150,100
CIY-ST-2IF NEPTUNE BEACH FL CIrY-51-21p
N [ Delste 1 (O change [ Addition
NAME NAME
STREET ADDRI 5 STHETT ADDR 8
CIry-s1-7p CIy- 8121
THE [ Delete HIE [ change  [] Addilion
NAME NAME
SIREET ADDHI S5 SIRIET AODR 8%
CHY-$1-/0 CITY- 1 74
LS O petete e O change  [J Adadlion
NAMI NAME.
SIRETTAODA 88 STRCET ADDI $%
CIY-S1-7Ip CHY-81-2IP
THLE O pelee TIE O change ] Addition
NAMY, NAME
SEREET ADDHI §6 SINFET ADDR 85
Iy -ST-/IP LIy -51- 20
TITE L] Delete e O change (] Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRE S5
Y- $i- P CIY-ST- 20

12. | heraby cortify thal tho information suppliea with this filing doos not quatify for tho exemplions contained in Seclion 119, Florida Statutes. | further cerlify 1hat the information
indicatod on 1his raport or supplemental report is trua and accurato and that my signature shall have the same legal effect as if made under cath; thai t am an officer or director
of tha corporalicn or the rocgiver or rustee empowared to oxoculo this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachpipnt with an addrogs. with all othor ke ggnpowered.
- ~
Cale

SIGNATURE:
¥ BIGNATURE AND TYRED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrme Phone ¥




