2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000061734

1. Enlity Name

THE ALBANNA GROUP, INCORPORATED

Fm upaJ Place of Business

5015 CHESTER CIRCLE
10

JACKSONVILLE FL 32217
us

Mailing Adcress

8015 CHESTER CIRCLE
107

JgCKSONVILLE FL 32217
u

1

FILED
Jan 31, 2008 08:00 AN
Secretary of State

IR TN A

2, Principal Place of Busingss - No P.C. Box # 3. Matling Adarass ‘

Suine. Apl. #. etc. Sule, ApL. #, eiC. 181 MOORE CR2E034 (10/07)

City & Siate City & State 4. FE: Number Appiied For

59-3333165 Not Applicable
[Of] : Count i
Zp untry Zp Country 5. Ceriicaie of Status Desired 0 ?g;;’glﬁ?:anonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBANNA, JAK

6015 CHESTER CIRCLE
SUITE 107
JACKSONVILLE FL 32217

Sireet Adaress (P Q. Box Number s Not Agceptabls)

City

FL Zipy Code

8. The avove narmed entity submits this statement for the purpose of changing ils registared office or registered agent, or cotr, in the Siate of Flonda. ! am familiar with. and accept

the cimgalions of registerad agent.

SIENATURE
o~

S gnature, teped oF surred nata Mty slemd auerl o te | acpl zane,

{NOTE ReEgnimed Agenl ¢ taluy e fegquirns s -8 eishn gi DATE

' ILE NOWI!! FEE 18 5150 00 -
Aiter May 1 2008 Fee Wwils Be 5550 00
Make Check Payabie to Flonda Department of State

$5.00 May Be
Added to Fees

9. Blecuon Campaign Financing
Trust Fund Cemnibution. [

10. OFFICERS AND D\RF(‘TORD 1. ADDITIONS; CHANGES TC OFFIGERS AND DIRECTORS IN 11

THLE P [T peete TiME [T Change [T Addition
NAME ALBANNA, JACK HAME

STREET ADDRESS | 11042 RIVER CREEK DR E STREFT ADDRESS i iD]]DL'H I_HD 11

orv-seaP | JACKSONVILLE FL 32223-7243 CITY-5T- 29 D207 0E-B00 =005 150,100

ME VP 5 Deete TITLE 3 change [ Asation
NAMZ ALBANNA, VIRGINIA HAME

STREFTARDRESS | 11042 RIVERCREEK DR E STRFET ADDIRESS

CITY-51- 210 JACKSONVILLE FL 32223 CIrY-57-21P

TITLE [ peiete TLE O change [ Addition
HAME HAME

STREET ADTRESS STREET ADDAESS

oTY-S7-2° CITY-5T-21p

L 7 pelete TiLE I Change ] Aduiion
HALE HAME

STREET ADCRESS STREET ADDRESS

aITY-ST-28 CITY-5T- 2P

TLE 1 Detete TLE JChange (] Aadinon
HAME NaME

STREET ADDRESS STREET ADDAESS

eIy -S1- 719 CITY-St-A1p

TITLE 3 Delele TMLE T Change ] Adgitan i
NAME HahiE

STREET AGDRESS STAEET ABDRESS

aIry-51- e CITY 5T 2P

12. | heraby certity tnat (e intormatien suncled with mis filing does net qualify for the exernctions contained in Section 119, Flerida Statutes | furtner certity that the infanmation ‘

indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal ettect as if made under ozth; that | am an officer or director |

oi the corporation or the receiver of trustee empowerad lo execute this reporn as required by Chapter 607. Florida Statutes: and that my narme appears in Block 12 of Bloek 11

it changed, or on an attachment wilh an addregs, with all cther like empowered,

SIGNATURE: (P

Ack Al bawyA.

/-28-2F () Yup-4392

THRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR °

Caw Dé,'no Faone x



