72008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AV

DOCUMENT # P96000049994 Secretary of State

1. Entity Name

AS INVESTMENT OF JACKSONVILLE, INC.

Principal Place o! Business Mailing Addrass
10161 CENTURION PKWY., # 150 10161 CENTURION PKWY., # 150
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

U ATEAN ARG YRR e

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopieaFa
59-3381989 Nat Appticable

] $8.75 acditional
Fee Required

5. Certfficate of Status Desired

6. Name and Address of Current Reglstarad Agent

70110 SAN JOSE BLYD DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

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

SIGNATURE

Signature. lyped o printod name of registarad agent and title if applicable, (NQTE" Registerad Agent signaturs raqiired whan reingianng) DATE

FILE NOWI!II FE‘E 1s s‘i50.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10, OFFICERS AND DIRECTORS [

TITLE PD
NAME SISK, JOHNK JR. -

STREET ADDRESS { 10161 CENTURION PKWY., # 150 [y
CIvY-ST.2IP JACKSONVILLE, Fl. 32256

TILE sSD . v
NAME CLARK, ERNESTINE

STREET ADDRESS | 10161 CENTURION PKWY ., # 150
CITY-ST-2IP JACKSONVILLE, FL 32256

TITLE
NAME

ol | DO NOT WRITE

- ~IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CITY.-ST. 2P

TITLE
NAME . .
STREET ADDRESS | ’ . - . . . -
CITY-§7-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules | 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 eifect as if made under oatn; that | am an officer o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Black 10 or Block 11 if
changad, ¢r on an attecliment with an address, yith all other like empowered.

SIGNATURE: Tohrf sl %}/"5’ 904620 0974

ED HAME OF S3IGNING OFFICER OR DIRECTOR Dag Daylmea Fhone #




