| |
2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P95000092667 Feb 13, 2006 08:00 AM

1. Ertity Name | Secretary of State
SAN JOSE ASSQCIATES OF JACKSONVILLE, INC. L

Principal Place of Business Mailing Address ;
6320 ST AUGUSTINE RD " 6320 5T AUGUSTINE RD
SUNE7 SUTE? ;
IACKSONVILLE, FL 32277 1S I.QEKSGFNILLE, fL32217 I8

MTERATA RN

01052008 No Chg-P CRZE034 {11/05)

Do NOT WR'TE lN TH IS SPACE 4. FEl Murrber [Applied Far
? ' 58-1951673 | |Mot Appficst
i $8.75 Additional
fFee Required

|

i
|
i ]
‘
!

5. Certiticate of Status Dasked O

6. Name and Address of Current Registered Agent

HENDERSON, GENEVA P
§320-7 ST. AUGUSTINE RD.
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.
H

]

)

8. The above ramed entlty submits this statemant fac the purposT af changing ds f;egisterad aotfica ar tegistared agent, or bath, in the State of Parida. 1 arm larmiliar with, and accap..
|

SIGNATURE .
Sigrature, typed of plinted narme of eagisisted agent and tig I appllca?s!e. (m:imclmrsd Mgt Sigrature reqyired whan reinstaing) TATE
2 -
FILE NOWII! FEE IS $150.00 9. [Election Campaig'n F,inancing $5.00 may Be
Aftar May 1, 2606 Fas will bo $550.00 Trust Fund Con!ngbu!]on. O Added to Fees

10. OFFICERS AND DIREGTORS "
TRE o

HAME PURSER, Il LATW T

STIEET 4007655 | 4530 PARK ROAD, SUITE 300 0 (Ulgiii%gugégggl o05 150,00

CiTY-ST-ItF CHARLOTTE, NC 28209

TITLE O

NARE LFRENIERE, STEPHEN J
STREET ADDRESS | 704 S HWY 1782
GITY-51-2P LONGWOQOD, FL

(43 D

NAME HENDERSON, GENEVA P

SIREET ADDRESS | §320-7 ST. AUGUSTINE RD.
CY-57-2P JACKSONVILLE, FL 32217 -

IN THIS SPACE

NAME VARALLO, FRANK J
SIREET ADDRESS | 6730 BRAINERD ROAD -
cay-57-0° CHATTANOOGA, TN 37411

TTLE jal

NAME HINNANT, CHARLES
STREETADCRESS | 9 QLD KINGS HWY S
CTY-§T-2P DARIEN, CT 06820

i

_

TRE D E
E

s D
MAME MCRRIS, PATRICIA D
STREETADDRESS | TALLAN BLDG. TWO UNION SQ. W

il
3 DO NOT WRITE
|

CIFY-SY-2P CHATTYANOOGA, TN 37402

12. | heraby certify that {he information supplied with this fiing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | furiber certify that the information
indicated an this rapart or supplechental report is true and acturate and that my signature shail have the same legal effect as if made under oath: that § am an officer or director
of tha carporatian ar the recaivds br trusipe empowered o uta this report &s required by Chapter 607, Flarlda Statutes: and thal my nama appears In Block 1¢ or Block 114
changed, or an an attachment an Afdress, with like empawared. |

SIGNATURE: _i__ | A /10/ 06

yap—————— e i YT el pr—

r




