2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED .

DOCUMENT # P97000081391 Feb 11, 2008 08:00 AM

. Entity Nama
JACKSONVILLE HOLDINGS, INC. Secretary of State

Principal Place of Business Mailing Address
ONE IMESON PARK BLVD, BUILDING 100 P.0. BOX 26036
JACKSONVILLE, FL 32218 JACKSONVILLE, FI. 32226

TR MOV BT

01302008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = AopTeaFe
59-3468276 Not Applicable

O $8.75 addiional
Fea Required

8. Centificate of Status Desired

6. Name and Address of Current Reglistared Agent

-WEBB, W. CAREY o e e s e
ONE IMESON PARK BLVD, EUI‘I:DlNG 100 . Do NOT WRITE

JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named entity submits this statemant lor the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registerad aganr and Itla i apphicabie [NOTE: Registered Agent signature required when resnstating} DATE
- FILE NOWI FEE IS $150.00 - . . 9. Elaction Campaign Financing . $5.00 MayBe UDD@DD?EED?B ~ .
._Mter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3  Added to Fees QEIJ'EQIJLIEHQH 1 D‘@‘"DL'E ISD. 00
10. OFFIGERS AND DIRECTORS [ ‘ \
TME DvP . \
NAME URSO, ROSS
STREET ADDAESS | ONE IMESON PARK BLVD, BUILDING 100
CITY-ST-21P JACKSONVILLE, FL 32218
TMLE D
NAME NEWTON, R. PARK I
STREET ADDRESS | 4302 HENDERSCN BLVD., SUITE 113
CiTy-5T1-2IF TAMPA, FL 33629
TILE DP
NAME WEBR, W. CAREY ‘ '
STREET ADDRESS | ONE IMESON PARK BLVD., BUILDING 100
Giry-51-2P JACKSONVILLE, FL. 32218 DO NOT WRITE
TIILE '
e IN THIS SPACE
STREET ADDRESS K )
CITY-S1-2IP
TIE
NAME
STREET ADDAESS
CITY-S1-217
TME
NAME :
SIREET ADDRESS -
I e PR -

12. | hereby certify that the information supplied with this filing ‘does not qualify for the exémptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have tha same lagal effsct as if made under oath; that | am an officer or director
of the corporation of 1he receiver of trustes empowered 1o execule Lhis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, of on an altachment with an address. with a)l other fike empowered.

SIGNATURE:QM 21-4Y-0 o 3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytera Phone #




