FILED

2007 FOR B RO T COREQRATION Jan 08,2007 8:00 am

DOCUMENT # P96000002310 Secretary of State

1. Entity Name _OR_ EETY
MARY'S IMPORTS. INC. 01-08-2007 90244 015 158.75

Principal Place of Business Mailing Address
597 SOUTH EDGEWOOD AVE. 10758 FALL CREEK DRIVE WEST vvvuvuuvas
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32222

BT (el s ot | 157 2 < R

ol (LesL 0755 Lt (el o'

6. Apt. #. etc. Sutie. Apt. #, &tc. 01052007  Chg-P CR2E034 (12/06)

City &

tate ; City & State 4. FEI Number Applied For
Yl 250)’) 1//7/( %f /r(/ (78 \E{‘M’//K ;Zoh;‘/ct 59-3366073 Not Applicable

33 [25 (%_, [/(zougy ’_4_ 33’%2 ?-C:L(mtré ; 74_ 5. Ceriificate of Status Desired O geae-Zesql?i?:dmmaI

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name

LEPRELL, SAMUEL L

1930 SAN MARCO BLVD. Street Address {P.O. Box Number is Not Acceptable)

STE. 201 - ST. MARK'S PLACE
JACKSONVILLE, FL 32207

-. City FL l Zip Code

8. The above named enl;rty_ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, iyped or printed name of registered agent and title if applicable. (NOTE Regisierad Agsm signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ pelete TITLE O change [ Acdition
NAME COMBS, MARY L NAME
STREET ADDRESS | 10758 FALL CREEK DRIVE WEST STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32222 CITY-ST-2IP
TITLE VPD [ Detete TME [ Change [ Addition
HAME COMBS, PHILLIP NAME
STReeT ADDRESS { 10758 FALL CREEK DRIVE WEST STREET ADDRESS
CIry-s1-2IP JACKSONVILLE, FL 32222 CITY-ST-2IP
TME ST (] Delete TIE [ Change [ Additien
NAME COMBS, JOHN N NAME
STREET ADDRESS 107_53 FALL CREEK DRIVE WEST STREET ADDRESS
CIry-st-ap JACKSONVILLE, FL 32222 CITY-S1-2IP
me 1. O Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TIE 3 Detete TILE [3 Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5T-2P
TITLE ] pelete TmEe {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-$1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the carporation or the recejyer of rustee empowered o 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 attachm ﬁ an addresd with asf other like empowered.
1

SIGNATURE: J0hn @mﬁ% /7,4/)7 D351/ 2.

TURE AND TYPED OR PRINTED NAME OF 3)GNING OFFICER OR DIRECTOR Daytims Phone #




