2008 FOR PROFIT CORPORATION e
ANNUAL REPORT (AR) dpm R / 4

DOCUMENT # P96000003284 A &8 18,2068 "08:00 AN
1. Entily Nams
- cretary of State
THE 8647 CORPORATION $’ ) % ry
Puncinal Place of Businass Mailing Address
6815 MADRID AVENUE 6815 MADRID AVENUE
T e H"H"‘ III ‘l”l |“” ||m ||”| "mllm ml”ml ”II' m,’ Im"‘ H ‘“’
2. Principal Place of Business - No PO, Box # 3. Mailling Addross
Surte. Apt. #. etc. Suite. Apt # etc. ist MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Numbar Applied For
58-3361495 Not Applicable
ap Caunry ap Country 5. Certilicale of Status Desired (] gg-ggqgg:;ﬁonal
8. Name and Addrase of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggfg%‘z’gﬁ% ESEEEE G Street Address (P.O. Box Number s Not Acceptable)
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits this slatament for the purpose of changing ils registered office or registered agent, or £oth, in the Sate of Florida. | am familiar with, and accept
the abiigalions of regisiered agent.

SIGNATURE

Signalure, ypod o Prinied 21w of regeuierad apect uorl tla P asphzasio, INOTE Regist-eg Agord gpriamn ramuired wenor rawstanng) NATE

9, Elecuon Campaign Financing $5.00 May Be
Trust Fund Conibuticn.  [J]  Added to Fees

10. OFF!CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE PTD O Decte i O change [ Acdision
NAME KRETCHMAN, ROBERT G HAME

STREET ADDRESS | 6815 MADRID AVENUE STREET ADDRESS

Lmy-S1-218 JACKSONVILLE FL 32217 CY-S1-23p

TILE VPSD 1 Doete TITLE [Jen mge |:| Addition
AAME KRETCHMAN, ELIZABETH G HssdE 016 15

STREET ARDRESS (6815 MADRID AVENUE STREFT ADDRFSS

CITY - ST-2iP JACKSONVILLE FL 32217 CiTY-ST- 2

IILE T Desete TILE O Ghange [ Aadition
NAME = - .. . . Maro . - - - -

STRZET ARDRESS STREET ADDRESS

ITY- ST- 219 oIry-S1-7P

e 1 pelew MLk [JChange  [J Adilition
HAME HAME

SIREET ADDRESS SIHEET ADDRESS

GIFY-ST-21p CIrY-ST- 7P

TIE [ Deiele TITLE [ Chiange [ Addition
HAME MAML

SIREET ADURLSS STHEET ADDRESS

CITY-ST-21° CIrY-SE- 2P

TMLE 7 Delate TMLE [JChange [ Adcihan
NAME HAME

STREET ADDRESS STREFT ADDRESS

oIry-S1-21p CIFY-§1- 2P

12. | haraby certty that tha information supplisd with iz filing doas not qualify for the exemplions conaner! in Secvon 119, Florida Statutes 1 furer certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or drector
of the corporation or the receiver or trustee ampowared to execute this report as required by Chapier 607. Porida Statutes; and ibat my narme appears in Block 10 or Bleck 11
if changed, or on an attachment with an addrass, with all othar like ermpowarod.

siGNATURE: Pt deimars fobert 6. Krelechman 2/&/08 904 -737- 7947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxa [atma Prooe «




