- ! 42008 FOR PROFIT CORPORATION
: AMENDED ANNUAL REPORT

PgigNEmI:ﬂENT # P98000000585 F l L E D
VOLPE, BAJALIA, WICKES, ROGERSON & WACHS, P.A.
0BDEC 2L AMI1:53
Principal Place of Businass Mailing Addrass SECRE TARY UF STATE
501 RIVERSIDE AVE. 7TH FLOOR 501 RIVERSIDE AVE. 7TH FLOOR FALLAHASSEE, FLORIDA
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
T S AR
Suite, Apt. #. ealc. Sute, Apt #, etc, 12192008 Chg-P CR2E034 (12/06)
City & Stawa City & State 4_ FEIl Number Applied For
59-3487272 Nt Applicabla
Zip Couniry Zip Country ) . $8.75 Acditional
5. Cerlificats of Status Desired O Poo Requireé lona
6. Name and Address of Current Ragisterad Agont 7. Name and Address of New Registerad Agent
Name
VOLPE, TIMOTHY W ESQ.
501 RIVERSIDE AVE. 7TH FLOOR Street Address {P.O. Box Numbar is Not Accaptable)
JACKSONVILLE, FL 32202
City F L Zip Code

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

SIGNATURE

Signatura. lypea or printed name of registerao agent and tt'e o appicable {NOTE: Registares Agent s:gnature required wnan ranslating) DATE
9. Election Campaign Financing $5.00 Mey 8o
Amended AR is $61.25 Trust Fund Contripution. O  Added to Fees
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD O Delete TILE vp Dithange [ Addilion
NAWE VOLPE, TIMOTHY W ESQ NANE woehs Alan S. E.aqo- th = \oor]
SIRCET AODRESS | 501 RIVERSIDE AVE. 7TH FLOOR B P N e N e
ory-s1-2f | JACKSONVILLE, FL 32202 avsze | TFackDonyille Fio D3>0
TILE TD O oelete TITLE W) \ 7 Change  [IAMdition
NAMEE WICKES, LESLIE AESQ NAME Lee, YN chacl D € @ 21t Fi\do
STREET ADDRESS | 501 RIVERSIDE AVE, TTH FLOOR sTREET ADDRESS | BB O | Havers, de A
orv-st-2P | JACKSONVILLE, FL 32202 v | TTa e Sonville Fio DaaoR
TIMLE S0 [ petete TITLE D N v ] Change  (Em0THtion
NAME BAJALIA, MICHAEL M ESQ NAME we o, Yy ehaddl L, €aq.
STREET ADDAESS | 501 RIVERSIDE AVE, 7TH FLOOR STREET ADDRESS O\ RI\WVEers, de RAve. Trn ac,ar'
Giv-siP | JACKSONVILLE, FL 32202 s | acldesonvilte, FLo Do,
TITLE vD ] Delete TITLE ’ [] Change ] Addition
NAME ROGERSON, JOHN T III NAME
STAEET ADDRESS | 501 RIVERSIDE AVE. 7TH FLOOR STAEET ADDRESS
Ciy-§7-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TMLE D O pelels TILE [ Change  [] Addrtion
NAME WACHS, ALAN SESQ NAME EOD1 292 201
STREET ADDRESS | 501 RIVERSIDE AVE. 7TH FLOOR STREET ADDRESS 1272408--0104E--01E  s%51.25
CITY- ST-21P JACKSONVILLE, FL 32202 CIY-57-2Ip I
mLE [ oelete MLE [ Change ditjon
NAME NAME ] Z?gé
STREET ADDRESS STREET ADDRESS
CITY-5T.20 CITY-81-21P

nat qualify for the exemptions contamned in Chapter 119, Florgia Statutes. | further certfy that the information
Ate and that my signature shall have the same legal effect as if made under oath, that | am an officer or drector

ke this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachrment with an addres . ith all othd

SIGNATURE: A Leslie B IN o Les 904 -z224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybma Phone #
L= o

12. | hareby certify that the nformation supnlied witn this fiing dop
indicated on this raport or supplemental report is true and a
of the corporation or the recegr or trustee empowered lo g

h —

1



