2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT . Apr 13,2007 08:00 AM

DOCUMENT # P96000098916

1. Entity Namae
THE FINAL TOUCH OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
1415 WINDSCR PLACE 1475 WINDSOR PLACE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

IR

04052007 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE e FomeiFo

£9-3421962 Not Applicable

- $8.75 Adcitional
. Certificata of Status Desired O Fee Raquired

6. Nama and Address of Currant Registersd Agent

7415 WINDSOR PLACE ‘DO NOT WRITE
JACKSONVILLE, FL 32205 - i | ' IN THIS SPACE

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

SIGNATURE
Sigratura, typad or printed name of regislered agent and Lils I! apphcable {NOTE Registered Agant signature mguited wnan renglaling) DATE
FILE NOWI!! FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. (0 Added 1o Fess
10. QFFICERS AND DIRECTORS I
TITLE PD ) _ )
NAME SCAIFE, GERALDINE T v : .

STREET ADDRESS | 1415 WINDSOR PLACE
CITY-§1-71P JACKSONVILLE, FL 32205

Tme s ' : ' " g g e
. LOON00Tas228
NAME SCAIFE, WILLIAM O Dnﬂ”ﬁ'g3;‘]}?...3[”]435;}1 B 1 EB K

STREET ADCAESS | 1415 WINDSCR PLACE
CITY-51-2IP JACKSONVILLE, FL 32205

TITLE v
NAME BOGDAN, ELIZABETH

1268 OLD MILL ROAD o :
:::E;:Dz?:&s ORLANDO, FL. 32806 - DO NOT WRITE

NAME
SIREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITy-§1-2P

TILE

HAME

STRLET ADDALSS
Ciry-§1-2IP

L) 3

12. 1 hergby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is trus and accurate and that my signature shall have the same logat effect as it made under oath; that ' am an officer or diractor
ol the corperanon or the receiver or rustea empowarad 1o axaculs this report as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Black 11 if

changed., or an an atlachmept with an addrass. with all ather like empowered. akttne
sionNaTUREN o lfine J. xéw.éu % “ailL /{4"1-0’1 0t -3%4-613/

F S/GNATURE AND TYPED OR PRINTED NAME OF !#ING QFFICER OR DIRECTOR Date Daylima Phang #

Secretary of State

10

i




