*2og|=on PROFIT CORPORATION Ma IE 1%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # P95000079513 Secretary of State
05-11-2005 90125 041 ***150.00

1. Entity Name

PHOENIX OFFICE CENTER, INC.

Principal Place of Business Maziling Address
5200 SAN JOSE BLVD #3 PO BOX 56272 . - JUUJLJOV
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32241 '

A

05032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Aopied Fo
59-3347433 Not Applicable

] $8.75 additional
Fee HRequired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

g%gL:KHF&IEI\AA\S/g)UgG PK. BLVD. DO NOT WRlTE
JACKSONVILLE, FL 32257 lN THIS SPACE

8. The above named en'tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
the obligations of reg‘islered agent.

.= | SIGNATURE 3
" 0N Signature, !ypéd of printed name ol regisiered agent and tille if applicable. (NQTE: Registarsed Agent signalure raquirets when remstating} DATE
'.S v 9. Election Campaign Financing $5_0[] May Be
Trust Fund Contribution. (] Added to Fees
10. ¥ OFFICERS AND DIRECTORS [
TLE P .
NAME RADCLIFFE, DAVID

STREEY ADDRESS | 3840-1 WILLIAMSBURG PK. BLVD.
cnv-sT-2F | JACKSQNVILLE. FL 32241

meE sT

NAME RADCLIFFE, NANCY

STREET ADDRESS | 3840-1 WILLIAMSBURG PK. BLVD.
CiTy-ST-2P JACKSONVILLE, FL. 32241

TIMLE
NAME

DO NOT WRITE
or IN THIS SPACE-

STREET ADDRESS
CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addregss, with all other like empowered.

SIGNATURE: %E Ll%f?b/ 05 Q-7 |/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




