2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- - _ Mar 17, 2005 08:00 AM

DOCUMENT # P97000071081

1. Enlity Name
CG PROPERTIES OF JACKSONVILLE, INC.

Secretary of State

Principal Place of Business . __ Mailing Addiass 7"

1301 RIVERPLACE BLVD. _ C 130 RIVERPLACE BLVD.
SUITE 1840 SUITE 1840
JACKSQNVILLE, FL 32207 JACKSONVILLE, FL 32207

_—— R

03142006 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE & e Appa Fo

59-3463278 Not Applicable

- - $8.75 additional
5. Cortilicate of Status Desired [} Fee Required

6. N‘ame_?nujddms of Curvent Reglstered Agent _ ]
COLLINS, JEFFREY H
7301 RWVERPLAGE BLVD. DO NOT WRITE
SUITE 1840
JACKSONVILLE, FL 32207 : : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registerad offica or registered agent, or both, in the State of Florida. | am Familiar with, and accept
the obligations of registered agent. h - -

SIGNATURE ~ — e i -
Signature, lyped & Pristed name of ragistered agent and title if gpplicable. (NO_TE Regislored Agent signature roguired whan reinstaling) DATE
9. Election Campaign Financin A
areFLENOWI FEEIS S15000 | T o [T St ot
10, — OFFICER IRECTORS 1 -
p— 5 e -
NAME COLLINS, JEFFREY H
STREET ADDRESS | 1301 RIVERPLACE BLVD. SUITE 1840 )
omy.STZP | JACKSONVILLE, FL 32207 LU REE RS
TILE D o S - - 1}3.-‘ 1 ?n’" Ub—‘BUU&.‘ I"“L[U F 1-"’)2-}- BU
NAME GRAHAM, JE JR

STREET ADDRESS | 1301 RIVERPLACE BLVD. SUITE 1840
Ciry-57-2P JACKSONVILLE, FL 32207

TITLE
HAME

stei DO NOT WRITE

. | - IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2IF

TTLE

KAME

STREET ADDRESS
CITY-5Y-2P

ITLE

NAME

STAEET ADORESS
CITY-ST-2IP

12. | hereby cartily that the Information suppliad with fhis ﬁl’mg doss not qiialify for the exemptian stated in Section 119.0753}?3.’5-'Iorida Statutas. | further certify that the Information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like smpowered.

SIGNATURE:___%E;#{_%J— L el 3fisfes  Got/zz{-ey]
SIG! ANO TYPED OR 0 NAME OF SIGN. FFICER OR DIRECTOR Date Daylime Prore & S



