2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 09, 2007 8:00 am

DOCUMENT # P97000108381 Secretary of State
1. Entity Name
COIT SERVICES OF JACKSONVILLE, INC. 08-09-2007 90053 030 ***130.00
Principal Place of Business Maifing Address
1145-4 MILLER ST 1145-4 MILLER 5T TTTTVINM
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 L
R R S TR (PRGN M
Suite, Apt. #, elc. Sufte, Apt. #, elc. 08072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3483196 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gesqz?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HName

CAJAL, SALVADCOR
1145-4 MILLER ST Street Address {P.0. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City F L Zip Code

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

SIGNATURE
Signatura, typed or printad name of registerso agent and tila f applicabie {NOTE: Regislered Agent signature required when reinstaling) CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete TITLE [ change [ Addition
NAME CAJAL, SALVADOR A NAME
STREET ADORESS | 11454 MILLER ST STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-2IP
TILE P O pelete TITLE [ Ghange [ Addition
NAME CAJAL, SALVADOR NAME
STREET ADDRESS | 1145-4 MILLER ST STREET ADDRESS
CHY-ST-2IP ORANGE PARK, FL 32073 CITY-S7-2IP
TILE GM ﬁ Delete TITLE [ Change [ Addition
NAME RHONEY, SIDENY A NAME
STREETADDRESS | 1145 4 MILLER ST STREET ADORESS
CITY-ST-2IP ORANGE PARK, FL. 32073 CITY-ST-21P
ng 3 erete TrILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIry-§7-2p CNY-s7-2IP -
TILE O Detete TOLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cIry-s1-2Ip
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIty-s1-2IP

12. | hereby certify that the information supplied with this ﬂll does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of suppigmental repon is true an accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or !rustee powesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywi adgfess, with all gfrer like empowered.

Abotaﬂ(mf?ez glz00% (Qo) A 2411

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawa Daytime Phone ¥

SIGNATURE:
g




