' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AT
DOCUMENT # P96000092694 e Secretary of State

1. Entity Name

CHANGENEERS, INC.

Principal Place of Business Mailing Address

320 OSCEOLA AVE 320 OSCEQLA AVE

STEN STE 11

JACKSONVILLE BEACH, FL 32250 LS IACKSONVILLE BEACH, FL 32250 US

AIGAIAR OGNV A

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR App‘..em

59-3411080 Not Applicable

5. Cerdicate of Status Desired | ?eae';esq ng;lional

6. Name and Address of Current Registered Agent

'MCBRIDE, JEFFREY § : : :
3305 ZEPHYR WAY NORTH DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 "IN THIS SPACE

8. The above namead entity submis this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, lypexi of prinled nama of registared agsnt snd Lile 1l applicabia, (NOTE Regisiered AQem signalura requwed when renttalng| OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2008 Fee wllil be $550.00 Trust Fund Contribution. Ol Added to Fees . .
10. QFFICERS AND DIRECTORS ]
TIME DPST
NAME MCBRIDE, JEFFREY §

STREET ADDRESS | 3305 ZEPHYR WAY NORTH
CITY-ST-ZIP JACKSONVILLE BEACH, FL 32250

e L A
HAME ._.:'__; ,:::, el s E‘(:r:'l IED,QU :
STREET ADDRESS
CITY- SI-2ip

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§5-217

TITLE

NAME

STREET ADDAESS
CITY.57- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | herepy certify that the nformation supplied with this filing does not qualify for the exemptions cantainred in Chapter 119, Florida Statwies. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the ame legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with ap acdress, with a't other l:tke empowered,

Jplirey S MCHde
SIGNATURE: Al Rcerjdent {-%08 Qod-a41-2$33

RE AND TYPED QR PRINTED NAME GF 8IGNING OFFICER OR DIRECTOR Cate Daylime Phone ¥




