2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DUPUIS -

DOCUMENT # P97000105066

1. Entity Name

FLORIDA ASSOCIATES, INC.

Principal Place of Business

Mailing Address

4 S. ~G620-5OHFHPOINT-BRIVE S.
—#300— #3660~
HEKSONVHEH—37246- JACHSONILLE 32216~

2. Principal Place of Business - No P.O. Box #
2209 PO‘\ t\l?A

e Yok Oy 220

3. Mailing A%res
ont e

\f?ol o rpa & Dr

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90202 040 ***150.00

L

SUITE 160

STEIN, DAVID A
220 PONTE VEDRA PARK DR.

PONTE VEDRA BEACH, FL 32082

02202008 Chg-P CR2E024 (12/06
i) +140 9 (12/08)
City & State City & State 4. FEI Nurnber Applied For
?&\ i\\e \‘GA‘(C\ %euc\. R g\L. rpo f\'\ﬁ VQA Lo %«z ac\\. SF(- 59-3489788 Not Applicable
Zip Country Zip Country ' : . $8 T5 Additional
. i f Status D d *
310&9:(0 (0 | b E)D_U 8)_: lﬂ ‘o ’ b 5. Certificate of Status Desire (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnat&i_rs‘ typed or printed name of registered agent and btie (f applicable. {NQTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOWII"I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRLE D 3 Delete TME b. = S change ] Addition
NAME PETWAY, Ill, THOMAS F NAME Pe\wa y, IL, Thomas T
STREET ADDRESS | P.O. DRAWER 10167 STREET ADDRESS | 377 J'\'\{ﬂ whie Blod: Swite 200
cmy-s7-2P | JACKSONVILLE, FL 32247 oITy-S1-21p Bxvankic Beadk, 322233-5277
TIE D 7 Delete TITLE &) H.change ] Addition
NAME KESLER, DELORES P NAME Kesler bbe\ ores Hp -
STREET ADDRESS | 10407 CENTURION PARKWAY N. #101 smeeranoaess | 9700 PRlips Righwaa =101
omv-s1-2° | JACKSONVILLE, FL 322560526 ov-srae | SeKsoneiMe, i 322.66-13¢4
TITLE 1 Delete TITLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE 1 Delele TITLE “IChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TILE “IcChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP GITY-$1- 2P
TLE ) Delete TILE "] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-SF- 2P

changed, or on an attachm

SIGNATURE:

nt with an address, with all other Iiz empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date

v/w/OG Gey- J¥32-707¢

Daytma Phone #




