2007 FOR PROFIT CORPOhATfON
ANNUAL REPORT

FILED

DOCUMENT # P96000078064

1. Entity Nama

RESTORE 24, INC.

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Business

5152-1 UNIVERSITY BLVD W
IACKSONVILLE, FL 32216 LS

Mailing Address

5152-1 UNIVERSITY BLVD W
JACKSONVILLE, FL 32216  US

DO NOT WRITE IN THIS SPACE

RN AR

01292007 No Chg-P CR2EQ34 (11/05)

4, FE| Number Apphed For
59-3401127 Not Applicable

5. Cerlificate of Status Desired a $8.75 Additional

8. Namae and Address of Current Registered Agent

SAMS, JASON
5152-1 UNIVERSITY BLVD W
JACKSONVILLE, FL 32216

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the porpose of changing its ngISlB!Sd office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signature, typect or orinted name af registerad agent and itie f applicable. (NGTE: Ragistered Ageni signature requied when remnstabng} DATE
T
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $500 May Be
Added to Fees

After May 1, 2007 Foe will he $550.00 Trust Fund Contribution.  +

10. OFFICERS AND DIRECTORS ]

TTLE P

NAME SAMS, JASCN

STREET ADDRESS | 3872 PONTEVEDR. ACT

GITY-ST-ZIP JACKSONVILLE BEACH, FL 32250

TilE

HAME

STREET ADDRESS
CITY-51-717

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS | - : e
CirY-Sr-2ip ' '

TINE

NAME

STRAEET ADDRESS
Ciry-ST-21P

TiLE

NAME

STREET ADDRESS
Ciry-sr-z2ip

[
-*l~_|
o O
I_'_:-l P
L
it

i
[
1
I_?l
—
ol
0

o
i

DO NOT WRITE
IN THIS SPACE

12. | hereby certily Ihat the infermatip
indicated on this report or supplemp
of the carporalion or the receiyg

changed, or on an attachrmep¥ady m

har hke ampowered.

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
aqeurale and that my signature shall have the same legal effect as if made under oath; that | am an efficer or diractor
+ o owared lo excute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9oy 2373 2336

‘SIGNATURE: -_-¢

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




