2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-- FILED

DOCUMENT # P96000083203 Mar 21, 2007 08:00 AM
! Ently Name Secretary of State
AMERISPEC OF NORTHEAST FLORIDA, INC. ry
Principal Place of Business Malling Addross
1639 EMERSON STREET 1639 EMERSON STREET
AP
2. Principal Place of Busingss - No P O. Box # 3, Mailing Address
Suita. Apl. 4. ele, Suito, Apl, #, etc 15t MOORE CR2E034 (10/06)
City & Stato City & Stale 4. FEI Numbaor Applied For
59-3439016 Not Applicabio
Zip Couniry Zip Couniry 5. Cortificato of Stalus Dosired d ?g‘gfmﬁ:je‘gﬁo"a'
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Reglsterad Agent
Name
GLAZIER & GLAZIER _
8761 PERIMETER PARK BLVD Slreol Address (P.O. Box Numbar is Not Accoplable)
STE 102
JACKSONVILLE FL 32216
City FL Zip Code

8. Tha above named enlity submils this statement for the purpose of changing its rogisterod office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registerod agant.

SIGNATURE
Sgnature, lyped or printea namo of 1egislersd agent and tile r applicable. {NOTE. Regsterad Agent signature regquired when reinsiatiog) OATE
FILE NOW!I! FEE IS $150.00 9. Eioclion Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 TrustFund Contribution. [ Added lo Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delele e O Ghange ] Addilion
NAME GIFFORD, CHARLES S NAME
SIREY A gs | 1639 EMERSON STREET STR{E] ADDAESS
CIrY-SI1- 21 JACKSONVILLE FL 32207 CITY-ST- B8P
iy ] Delete THLE [J change [ Addilion
NAMT NAMT
SIMET ADDIESS STREE | ADDFE S5 H o
BITY-S1-71P BITY-ST- 2P ~-16 150,00
TINE O petete il O change [ Adduion
AL NP
SIN LT ADDRESS SIREE T ADDRESS
CIY - SE-21p Y- $1-71p .
nnt [ oetete TIRE [ Charge [ Addision
NAME NAME
SIREF | ADDRI 58 STREE T ADDRLSS
Liy-81-7p CITY - 81-21P
nne 1 pelete T [ change [ Addion
NAME NAME
STRéET ADDRFSS STRECT ADDRESS
CIry - 812 CHY-81- a0
i 1 Delele TILE . O cnange [ Adhlion
NAML NAME
SIREE | ADDRE SS SIRTFT ADDRESS
SiY-s1-4p CITY-S1-21P

12. | horeby certify ihat the informalion supplied with this filing does not qualify for tho exemptlions ¢ontained in Section 119, Florida Statutes. | lurther corlify that the information
indicated an this roport of supplomental regort is fruo and accuralo Llhat my signaturo shall have the samo legal effecl as il made under oath; thal | am an officer or dirgclor
of tho corporalion or Lho receiver qutrustbe empowered to axeculgithis roport as roquired by Chapter 607, Florida Siatules; and that my namo appears in Block 10 or Block 11
if changed, or on an atlachment #i  address. with all olber lilk ompowered

SIGNATURE:

0#3/'\’%7 Gry 3979 3,27

X
SIGNATURE AND TYPED OR PRINTED musﬁi’%m OFFICER OR DIRECTOR ale Deytime Phone 4




