2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000015739

1. Entity Mama
RUBBER & GASKET SPECIALTIES, INC.

Feb 08, 2008 08:00 AN
Secretary of State

Principal Place of Business

4120 HAINES 5T
JACKSONVILLE, FI. 32206

Mailing Address
PO BOX 50652

JACKSONVILLE BEACH, FL 32240

A S

010892008  No Chg-P CR2E034 {11/05)
=4, PRl Numbar Appliod For
59-3367078 Not Applicable
$8.75 Addiienat

“77 8. Certificats of Status Desired d Fee Required

6. Namo and Addross of Curront Registored Agant

BLOOM AND DAVENPORT PA
2220 RIVERPLACE TOWER
1301 GULF LIFE DRIVE
JACKSONVILLE, FL 32207

DO NOTWRITE
INTHIS SPACE

8. The above named entity subrmits ti¥s statamant for the purpese of changing its registerad office or registerad agent, or both, in the Stata of Florida. + am tamifiar with, and acoept

tha obligations of ragisterad agent.

SIGNATURE

Snatre e 2 prnted nams o (egictaed agen and e ¢ appieadis

RO Rog et Agenl SONEIOTe TECIArgt when reastaling; LAl

FILE NOW! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Addad to Fees
10. OFFICERS AND DIRECTORS I
TITLE S
HAME MATH!S, DWAYNE
STREET AGCRESS | 4120 HAINES STREET
LY -ST- 2P JACKSONVILLE, FL 32206 N
TTLE PT * . o
NAME PATRICK, LINDA - o ;.ffg'ﬂl i
STREFT AGOFESS | 4120 HAINES STREET SR
CITY-S7-2IP JACKSONVILLE, FL 32206
T VAT - o3 X
HAME FLOYD, PATRICIA Lo DR S R
STREET ADGFESS | 4120 HAINES STREET I Yol e ehT . i=] i e ~ AR
v-stap | JACKSONVILLE, FL 32208 v DO NOT WR'TE DRI
e RE TLIC CDACE :
STREET AGRESS .
LT -51-2P RIS
MLE
NAME .
STREE ALFESS
CATY -$T- 7P
TILE
HANE
STREET AGORESS T
LY -51-7P e .

12. | hareby certify that the information supplied with this filing doas rot qualify for the exemptions contained ) Chapter 119, Florida Statulas. | further certfy that the information
gacmrata and that my sigratura shall have the same jegal effect as if made under oaih; that | am an officer or diractor

ofthe corporation of the racaiver or trustee empowerad 1o execute this report as raquired by Chapier 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

ith an address, with all other ke ermpowared.

incicated on this raport or supplemental report is true an

changead, or on an attachmer

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTDR

3




