FILED
BT T ANNUAL REPORT ' Apr 26, 2007 8:00 am

DOCUMENT # P96000048653 ecretary of State
No T BING 04-26-2007 90239 044 ***150.00
Pringipal Place of Business Mailing Address
1057 KNOLL COVE 1057 KNOLL COVE yyuvs-
IACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |“|I||“II| “ ‘“I
fol Lenox Aveave | 5321 Carder ST
Suite, Apt. #, atc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 {12/06)
ity & State City & State . 4, FE| Number Applied For
J'C c.l(suw.l\ e, Florda |TacHsoaville Elorida 59-3384219 Not Applicable
27_ oS CE”}"% a ? 2205 CDU'TS A 5. Cartificate of Status Desired [ ?g-;fq&f:d‘“"“a'
6. Name and Addreas of Current Registered Agant 7. Nama and Address of New Registered Agent
Name T
JOHNSON, BRITTANY F William H. Tohnson
1057 KNOLL COVE Street Address (P.O. Box Numixert is Not Acceptable)
JACKSONVILLE FL 32221
5321 Carder StreeT
Cil Cod
WJ“(_HIDAV\"' FL l §°°os

8. The above named enmy 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 pdﬂdv' # &'&ﬂl—— UJ‘”um ” -S.ol\n.t.nn ‘/"29-07

Signature, typed of printed name of (onwd agenl-md it it apphcable. (NOTE: Registered Agend signaiure fequrac when reinstatng)
FILE NOWIII FEE IS $1 éﬂ-@b 9. Election Campa&gn F.inancing $5.00 May Be
After May 1, 2007 Fee will-be $550.00 Trust Fund Contribution. O Added to Fees
| 10, . -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s < [PD B Deste e P O Crange  [B#Aiion
NAME JOHNSON, BRITTANY F MAME Tohnson, Wi ham H.
STREEY ADDRESS | 1057 KNOLL COVE STREETADORESS | &R 2 4 c4,-d,¢p STree
oTY-ST-2P | JACKSONVILLE, FL 32221 CiTy-ST-2P J.q, u\’.r onwifle, Fl. 222068
e D S TME O Changs  (SMfdition
HAMIE JOHNSOM, WILLIAM H JR HeAME I/l . k’ ;L. Feir
STREET ADORESS | 1057 KNOLL COVE SHETAORESS | E927 Car cler J‘chsT
ofv-s-2P | JACKSONVILLE, FL 32221 a2 | Ta.eRsannlle , Fl. 32205
me O Deletz e i Ol change [ Addiion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TALE ] Delete TMLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
LE O Detete TME O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EIFY-ST-3P
TITLE O pelste TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Deside? __ LdMhin H.-Sohasin Y2907
SIGNATURE AND TYPED OR NAME OF $1GNING OFFICER OR DIRECTOR q oy - gﬁfvzw




