~
2008 FOR PROFIT CORPIRATION FILED -

ANNUAL REPORT Apr 02, 2008 08:00 AT
DOCUMENT # P95000079513 SRR Secretary of State

1. Entify Name
PHOENIX OFFICE CENTER, INC.

Principal Place of Business Mailing Address
5200 SAN IOSE BLVD #3 PO BOX 56272
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32241

=1 ISV AV

03282008 No Chg-P CRZEQ34 (11/05)

- DO NOT WRITE IN THIS SPACE PO Feed T

58-3347433 Not Applicable
i s 0o, .. [
. : A - , . $8.75 additional
8. Certificate of Status Desired O Fae Raqui

6. Naima and Addross of Current Reglistared Agent

?&%EL{I':NFLIIE.'EEIG\S,&%G PK. BLVD. . DO‘Z_NOT WRlTE
JACKSONVILLE, FL 32257 B "IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typadd of (retec) nama of reg kidrsd agent and hie 1l appicabia. {NOTE. Registared Ageni signakure /aquired when reniaiing) DATE
FILE NOW!! FEE I8 s.' £0.00 9. Election Campaign F'il'IBF'ICiI'Ig D 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Acdded to Fees i |!.i|-|f-irli_|?:3'??.'§f:{:l
D A AR e oy
10. OFFICERS AND DIRECTORS | RO GRS o B L S
TITLE P
NAME RADCLIFFE, DAVID

STREETADDRESS | 3840-1 WILLIAMSBURG PK. BLVD. )
CITY-ST-2P JACKSONVILLE, FL. 32241 AR . . . ' !

TITLE ST

NAME RADCLIFFE, NANCY

STREET ADDRESS | 3840-1 WILLIAMSBURG PK. BLVD.
cry-st-zp . | JACKSONVILLE, FL 32241

e R
NAME . .

e " DO NOT WRITE

A - T,

4

STREET ADDRESS
CITY-S1-2pP

e - INTHIS SPACE

Tine

HAME

STREET ADURESS A
CITY-5T-21P . g

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this repont or supplemental report is true 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 receiveg or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

zfl,ﬂ

changed, or on an attachrme an agdigee—with all other IKe empowered. 3! Zq [pg 610 Lfﬁé?‘?”/L//

Data Daybms Phona #
by

SIGNATURE:

SIINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




