2008 FOR PROFIT CORPORATION
~ -+ ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # P97000028672 ecretary of State
‘f'_E'"E‘“‘I’(TmIK CORFPORATION 04-15-2008 90017 027 ***158.75
Principal Place of Busingss Mailing Address
5072 PICKETTVILLE ROAD PO BOX 40001 . bUYL&L0J0
JACKSONVILLE, FL 32203 JACKSONVILLE, FL 32203 :
G P ST AHE ST AR
I 1 _Avews | P.p. Box JDEEl
Suite, Apt. #, etc. Suite. Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
i & State ity & State " 4, FEI Number Applied For
WQDNU iLL e F L. 3°n CLSDNYILLE FL . 59-3437892 Not Applicable
320% gbcouuvh’t/ £9 03 . pgg ‘.p %ﬁvn !/ 5. Cenificéta of Status Desired B/ fese.gesqmﬁoml

6. Name and Address of Current Registered Agent

T. Namé and Address of New Registered Agent

GRAHAM, MARION
5072 PICKETTVILLE ROAD
JACKSONVILLE, FL 32203

PR,

— e

JR

"™ magoN  BRpam IR -

PR DA S G

YSOLSONY) UL &

FL 753,90

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

SIGNATURE

Signature, typed or printed name of regisierad agend and titk if aopicable.

(NOTE: Regrsterec Agent signaturs required when reinstating}

FILE NOW!II FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P 3 Delete TTLE Same ¥ Crange [ Addition
NAME GRAHAM, MARION JR. NAME 7 & — .
STREET ADOFESS | 5072 PICKETTVILLE ROAD smerwoess 4 17 25 OAcpigsT AveNye
orv-sT-2¢ | JACKSONVILLE, FL 32203 s | SAckspMVILLE FL, 332290%
TITLE v O petete TME fom 4 {¥ Change [ Addition
NAME GRAHAM, KIMBERLY S NAME > S _
STREET ADDRESS | 5072 PICKETTVILLE ROAD sreraooess 1+ /7 S OALAULST PVENUE
CrY-sT-ZP | JACKSONVILLE, FIL 32203 cTY-ST-21P SHUASDNVILLE  FL. 2290% _
TMLE ST O Deletz TMLE - B Change [ Addition
¥
N GRAHAM, CHERYL A we D |[DAME ‘ _
STREET ADDRESS | 5072 PICKETTVILLE ROAD smravess - |7 S OPKHURST j)rllgp'ug .
erv-sr-zp | JACKSONVILLE, FL 32203 av-str | Spoa g LLE Fl. B220%
MLE O Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CMY-ST-7IP
e - [J Detete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST- 21
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
SITY-ST-2IP CITY-ST-2IP

12. | hareby certi

that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all othegd

SIGNATURE: | Y )our - J{

empowered.

H-{-o%m GoY-57-23K]

A\
NGNA?JRE AND TYPEDWED NAME OF SIGNING OFFICER OR mmw

Daytime Phone #




