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2008 PO AL FhEer DRy ATION Mar 03, 2008 08:00 A

DOCUMENT # P97000044481 Secretary of State

1. Entity Name

KASHI! OF JACKSONVILLE, INC,

Principal Place of Business Mailing Addrass
292 SDLANO RD. 292 SOLAND RD.
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
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8. The above named entity submits this statement for the purpose of changing its registared oliica or reglstered agam, or bo!h. in 1ha State of Florida, | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed of prinfad name of regisiersd ageni and utia # appicatis. (NGTE: Regisiared AQant signatur taquiced when rainsieing) DATE
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12. I hareby certify thal the information supplied with this filing does not quality for the examptions contained in Chapler 119, Florida Statutes. | runher cenlfy that tha information
indicated on this report or supplemental report is true and ac¢urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowsred to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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