2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000091307 Feb 25, 2008 08:00 AN
1. Enlily Name S
ecretary of State

LEROY AND ANNETTE HEMINGWAY, INC. l‘y
Principal Place of Business Ra:ling Acldress
1980 GREENWOOD AVENUE 1980 GREENWOQD AVENUE
e e ”““ll‘”l llll' Im' ||W||“| ||m Il"' Ilm "l“ l"“lll” .Il'll’ “ \Ill
2. Principal Place of Busingss « No P Q. Box # 3. Mailing Adaross

Saite, Apt # etc. Sute, Apt. 4, aic, 15t MOORE CB2ED034 (1 Df07)

City & State ' City & Slate 4. FEI Number Appiied For

59-3358014 Not Apslicable
ap Country o Cantey 5. Cenilicate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?glaNOEggEE}}l\IE\’v(I)%%WAAVYENUE Srreet Addsess {P.O. Box Number is Nat Acceprable)
JACKSONVILLE FL 32205

City FL Zip Code

8. The above namred artily submits this statement for the puroose of changing ils registared office or registered agent, or kotr. in the State of Florida. | am famitiar with, and accept
the Guligations of registerad agent.

SIGNATURE

Sgnalure. e of et rane of rertlood agert aned e ol cac, NCTE Regisierea Agort danater «@iquectl welen “oreiaings DATE

9. Flecion Camoaign Finarcing $5.00 May Be
Trust Furd Contiibution.  [J Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS IN 11
TTE D O neete TinF [ cChange T Adduion
NAME HEMINGWAY, ANNETTE NAME
STHEET ADDRESS | 1980 GREENWOOD AVE ST7EF” ADORESS HODOO0S39454
oiv-s1-78 [ JAX FL 32205 oY 5T 2P 306, E-B00059-012 150,00
TILE [ teete TITLE JChange ] Addihon
NAME HAHE
STREET ADDRESS STAEFT ADDRESS
SITY-5T-700 CITY-$1- 20
115 [ patere TIME JChange (] Addrion
NAME HAME
STREET ADGRESS ’ ' STALET ADDRESS
CITY-41- 210 CITY-5T1-2IF
TILE 7 Deete TILE G Change [T Aadition
HEME HAME
STREET ADDRESS STALET ADURESS
e SE- 2P CITY-51- 2P
TITLE Ul peete TMLE [ Change ] Addition
HAME HAML
STRELT ADURESS SIRELT ADDRESS
CTYV-ST- 28 CITY-ST- 21
TiT.E O pege TME [ Change  [[] Additan
NAME HEME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CITY-ST 20

12, 1 hereby certity Inat the information supgphed with thie filng does not qualdy for the exemptons contained in Section 119, Flerida Statutes. 1 furtner cartify that the information
indicatad on this report or supplerrental repart is truc and accurate &30 that my signature shall have the same legal etfect as if made under oath; that | arm an officer or director
of the corporaition or the receiver or trustee empowered to execule this reporn as required by Chapier 807, Florida Siatutes: and that my name appears in Block 10 or Bieck 11
it changed, or an an attachment with an address, with all clier Tku empowared.

smnmunM Koo Dnaee We min q&m\ 2 ‘A\ Q7 P IBUNNB)

SHGNATURE AND TYPED OR PAINTED NARE OF SIGNING OFFICER OR DIRECTOR ) Dy mo Frone «




