_ FILED
2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P9600008‘] 238 04-07-2008 90046 025 ***150.00

1. Enlily Name

JOHN L. KIRBY & ASSQCIATES, INC,

Principal Place of Busingss Mailing Address qu v

4196 HERSCHEL ST 4196 HERSCHEL ST

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

S ST = O AT
Suit3, Apl. #, 61¢. Suite, AptL. #, a1z, 03292008 Chg-P CR2E034 (12/06)
City & Slaig City & State 4, FEI Number Applied For

59-3402145 Not Applicable

Zin Country Zip R Counlry 5. Cortificato of Staws Desvad [ E;.gizf:;linnal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont

Nameg

KENT, FRED H Il
MARKS GRAY, P.A. Strest Address (P.O. Box Number is Not Acceptable)
1200 RIVERPLACE, SUITE 800
JACKSONVILLE, FL 32207

Zip Code

City FL

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent. or bolh, in 1he State of Florida. | am familiar with, and accepl
the abiigations of registered agent

SIGNATURE
Signaiure, yne ) OF phinled name of reg:sidad agent and ke J zpplicable {NOTE. Regisiered Agert signatura required when reinstalng) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuzion. (J  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ) Detie HiH [ Change [ Addition
HAMAE KIRBY, JOHN L PRES NALIE
STREET ADDRESS | 4196 HERSCHEL ST STREET ADDRESS
CiTY-Si- 2P JACKSONVILLE, FL 32210 Ciry-S1-2p
TILE O Delgte TIFLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIIY-ST-2P
TLE 1 Dalete TMLE [ Change ] Addition
NAME NAME
SIREET AUDRESS STREET ADORESS
CITY-SF- 2P CIFY-ST- 24P
HILE [ pete W (] Change [ Addition
NAME NAKE
SIREET ADDRESS STREE] ADDRESS
CHY-ST-21P CIFY-S1-2P
TITE O oelee TITLE ] Change  [] Addition
NAME NAME
SIREET ADRESS STREET ADDRESS
GTY-ST-2P CiTY-$1-2P
UTLE [ Detete TTLE [l Change [ Addition
HAME : NAME
SIREET AJDRESS STREET ADORESS
CITE-58 2P CITY-S1-21P

12. | naraby certily that Lhe informalion suppliad with this filing does not Gualily tor the exemplicns ¢ontzined in Chapter 119, Florida Statutes. | further certity that the information
indlicated an his report or supplemesal report is true and accurata andg that my signgiwe shall have the same legal effect as if made under oath; that | am an cfficer or diractor
sie@ empowared o exacute this report agsatflired by Chapler 607, Florida Statutes; and that my name apnears in Block 10 or Block 111l

g do4-381-9193

Dayume Phone #

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




