2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000039627

1. Enlity Name
AUTUMN VILLAGE, INC.

Principal Place of Business

1103 BARRS STREET
IACKSONVILLE, FL 32205

Mailing Address

3610 SHAWNEE SHORES DRIVE
IACKSONVILLE, FL 32225

BDYULR (S

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

‘ 5

01242008 Cﬂg-F’ CR2E034 (12/06)
PN
Clty & State Gity & State 4. FEI Number Applied For
59-3380417 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired geae;fq Sﬂﬁoml
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reglstered Agant
T Y e s - - - —— - __ | Name . - —
BATTY, MARYANN e e
3028 MISTY MARSH DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32226
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

y

Signatura, yped o printed nama of registared agent and titte it applicable.

{NOTE: Rogislered Agent signalure reguired when rewnstating)

DATE

FILE NOWI1I! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Etection Campaign Financing
Trust Fund Contritution.

$5.00 may 8¢
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P O etete TILEY __ [ change _[7] Addition
NAME GRAHAM, ALCIRA E NAME \
STREET ADDRESS | 1103 BARRS STREET STREET ADDRESS
Eny-s1-zp JACKSONVILLE, FL 32205 CImy-8T-21p
THLE v (] petete TMLE O Change [ Addition
MAME CANO, DANIEL NAME
STREET ADDRESS | 3610 SHAWNEE SHORES DRIVE STREET ADDAESS
cny-s1-2p L JACKSONVILLE,.FL.32225 CITY-5T-21P
0 T I —_- —— LT Delete MLE [ Change ] Addition
nane-- .. | CARPENTER, ALEXANDRA I KT R —- e =
STREET ADDAESS | 10010 SKINNER LAKE DR . MemmaomessT| T T T }
—|-sm-sT2p  -JACKSONVILLE, FL 32246 - CITY -§7- 2P
Tme 8 {7 petete TMLE [ change  [J Addition
NAME CANO, LUISF NAME
STREET ADDRESS | 3347 PLUM STREET STAEET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 32205 CITY-ST-20P
TIE 3 pelete I TALE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-01P CHTY-$T-2IP
TILE 3 Detete TTLE O Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A\atra £ Grahant

changed, or on an atta

SIGNATURE:

nt with an address, with all other like empowered.

SIGNATURE AND TYPED OR

mé&;\ OFFICER OR DIRECTOR 4

Data

Daytime Prhone #

Mar 05, 2008 8:00 am
Secretary of State

03-05-2008 90198 001 ***150.00
03-05-2008 S0198 Q02 *#***g 75



