2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 02, 2007 8:00 am

DOCUMENT # P95000054568 Secretary of State
1. Enlity Name
-02- 012 ***150.00
JACKSONVILLE BEACH PROPERTIES, INC. 012-02-2007 90010
Principal Place of Busingss Mailing Address
207 NORTH ROSCOE BLVD. 207 NORTH ROSCOE BLVD.
AT G
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2L0 N . lsy ST w8 | 390 N {s; ST
Suite, Apl. #, elc. ' Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Tia | &
City & Stale City & Slale 4. FEI Number 59-3332333 Applied For
TACKSOMVILLE BEACH, FLISACKSoNVILLE BEACH, FL Not Appicable
Zip Couniry Zip Country - ) $8.75 Addtional
q a 3 50 veA ) ; 250 05 A S. Corlificate of Status Desired [ Fee Roquired lona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

TOUSEY, CLAY B JR

1 INDEPENDENT DR SUITE 2600 Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named enlity submits this statemaent for the purpose of changing ils registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

4 - Signalure, lyped or pnntaa narme of tegistarad agenl ana lille © appiicatto, (NOTE. Regisiered Agent signature reauras when reinsinties ) DATE

FILE NOW!I! FEE.IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conltripution. [ Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NIt PD O Delele Tils [ change [ Addilion
NAME ALEXON, HARRY NAME

siREl aboRtss | 207 NORTH ROSCOE BLVD. STRELT ADDRLSS

CITY-ST-ZIP PONTE VEDRA BEACH FL 32082 CiY-51-4IP

TE sv C1 pelete e Ol change [ Addition
NAME ALEXON, JOHN NAME

sireeT aorss | 21 SCLATTERBRIDGE SIREC] ADDRF S5

orv-si-zp | PONTE VEDRA BEACH FL 32082 Cay-51-7p

TTE ] petete TnF {Jchange  [] Addition
NaME L _ NAME

STREET ADDRESS STRCE] ADDRESS

CITY-ST-7IP CITY-51- 2P

e [ Delele TITLE [ change [ Addition
NAME, NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-ST-2IP

TNLE 7 Daiate TME [ change [ Addition
NAME NAME

SIREET ADDRESS STREE! ADDRESS

CITY-Si-21p CITY-81- 2P

TITLE [ Delere nne (O cthange ] Addition
NAMF NAME

STREET ADDRESS SIRLET ADDRESS

CITY-SI-7IP CIry-81-21P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemontal report is true and accurate and thal my signature shall have the same legal effect as il made under oalh; that | am an officer or dircclor
of lhe corporation ot the receiver or Irustee empowered to exccule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with ali other like empowered.

SIGNATURE: WLW /'086-070 Potf 37T2-Ha5 7

sfanATURE anD TYPE”R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Eaylire Phoie o




