FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000098916 Secretary of State
1. Entity Name 03-10-2008 90059 042 ***150.00
THE FINAL TOUCH OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
1415 WINDSOR PLACE 1415 WINDSOR PLACE E i
JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205
- | e

2. Principal Place of Business - No P.C. Box # 3. Mailing Address HII““' III ||l|| I“H Il]ﬂ I I ||I | ’J ‘i '

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For

59-3421962 Not Applicable
i Country Zp Country 5. Certificate of Status Desired 0 ?ess.gfqrriﬁmm
6. Namo and Address of Currant Registared Agent 7. Name and Address of Now Registered Agsnt

Name

SCAIFE, GERALDINE T
1415 WINDSOR PLACE Street Address (P.O. Box Number i$ Not Acceptable)

JACKSONVILLE, FL 32205

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or prnted narme of agant and htie £ {NOTE: Registered Agent signsture requred when ronete rg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD 2 Detete TLE [ Change [ Addition
NAME SCAIFE, GERALDINE T NAME
STREET ADDRESS | 1415 WINDSOR PLACE STREET ADURESS
CRY-ST-ZP | JACKSONVILLE, FL 32205 CITY-§7-2P
THLE 5 O velete TME CJonange [ Aodition
NAME SCAIFE, WILLIAM O NAME
STREET ADDRESS | 1415 WINDSOR PLACE STAEET ADORESS
CTY-ST-27 | JACKSONVILLE, FL 32205 CITY-ST-2P
TmE v (1 tetete TE O crange 3 Addition
NAME BOGDAN, ELIZABETH NAME
STREET ADBRESS | 1268 CLD MILL ROAD STREET ADDRESS
CTY-SI-ZF | ORLANDO, FL 32806 CITY-S§T-2P
me ] Delete TE [ Changs [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
ony-s7-2° CITY-S37-2P
TME [ petere TME DJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P Cry-§T-AP
TITLE O delete TTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS | - - = N STREET ADQRESS B
CITY-S7-2P CITY-ST-2P T T

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Floriga Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oficer or director
of the corporation or the receiver or trustee empowerad 1D executa this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE/-,(Zg¢M J. ,Jm«,',&, 3- 5-00_53

mmmmmmzcmwoﬁnmmmﬁm




