| FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNngl\eAENT # P97000004028 05-08-2007 90011 011 ***150.00
MONCRIEF EQUITIES, INC.
Principal Place of Business Mailing Address i ‘J ]
1 SLEIMAN PWY 1 SLEIMAN PWY : Q“\M’“
a7 Suite 270 -2/ Suite 270 1o '
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 :
B e ARG NEHACHDAEN Y

Suite, Apt. #, etc. Suite, Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)

City & Slale City & State 4. FE| Number Applied For

59-3422431 Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desired [ fi-ggﬁfe‘f’““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
SCEMANTECHTIR i
1Sttt AN-PIRRY . Street Address {P.Q. Box Number is Not Acceptable)
STE-578 1 Sleiman Parkway
ACKSOMNYVHESFL--32216 s
J ’ Suite 270
. Ci Zip Cod
v Jacksonville FL ] : 332216

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of regislere ent.
.

ST /&A{LM& Robert K. White 3/20/07

Signalure, hyped of priried name of registerad agent and ltie Il applicable (NOTE: Rogistered Agent signature riqured when feinslating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete ME [ Crange [ Addition

NAME SLEIMAN, ANTHONY T NAME

STREET ADDRESS | 1 SLEIMAN PWY STE 270 STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 32216 ciry-Sr-ap

TMLE D [ Dalete MiE [ Changs [ Addition
2 NAME SLEIMAN, ELI T JR. NAME

STREET ADDRESS | 1 SLEIMAN PWY STE 270 STREET ADDRESS

CITY-SF-2P JACKSONVILLE, FL 32216 CiTY-S3-2F

TLE D O Delete T0LE O cChange  [J Adgdition

NAME SLEIMAN, JOSEPH E NAME

STREET ADDRESS | 1 SLEIMAN PWY STE 270 STREET ADDRESS

CITY-S1-2IP JACKSONVILLE, FL 32216 GITY-ST-21P

TITLE O velete TILE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 29 CIlY-ST-2P

M O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IF

TITLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corparalion or the recelver ¢r trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepetith an address, with all ojher like empowered.
SIGNATURE: /@/IZ— A?& Robert K. White 3/20/07  904-731-8806

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




