FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000011671 Secretary of State
1. Entity Name 05-03-2004 90677 039 ***150.00
EIGHTY, INC,
Principal Place of Business Mailing Address
7014 AC SKINNER PKWY 7074 AC SKINNER PKWY
STE 290 STE 290
JACKSONVILLE, FI. 32256  US JACKSONVILLE, FE 32256  US
T v BRI A
Suite, Apl. ¢, etc. Suite, Apt. 4, eic, 04162004 Chg-P CR2E034 (10/03) )
City & State City & State 4. FEI Number Applied For
59-3495746 Not Applicable
ap Country p Country 5. Certilicate of Status Desired 3 ?ese'gesqlg‘:;"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAWAY, CHRIS
7014 AC SKINNER PKWY Street Address (P.O. Box Number is Not Acceplable}
STE 290
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The above namet entity submils this siaternent for the purpose of changing is registered office or regislered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnawe, typed o primed name of registered agert and ntie f appheable. (NOTE: Registered Agent aignature requned when rénsiaing) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete THLE [ Change [ Addition
NAME RAY, J G JR NAME
STREET ADDRESS | 7014 AC SKINNER PKWY #290 STREET ADDRESS
GITY-§i- 27 JACKSONVILLE, FL 32256 CiTY-57-21
e Y; x Delete THTLE CJchange [ Addition
NAME FORMNELL, RICHARD H NAME
STREET ADDRESS | 7014 AC SKINNER PKWY #290 STREET ADDRESS
Cy-51-2P JACKSONVILLE, FL 32256 GITY-ST-2IP
TIE ST 3 pelere TME ] Chenge  [J] Acuitien
NAME CALLAWAY, CHRIS HAME
SIAEET ADDRESS | 7014 AC SKINNER:-PKWY #2900 STRECT ADDRESS : -
CITY-51-2P JACKSONVILLE, FL 32256 cHY-S1-2P
TILE £ Delete THLE [Icrange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TILE [ Delete TITE (3 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIMLE [ pelete TITLE Dchange (T Adcition
MAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-AP CiTY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption sfated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this reporl ar supplemental r rtis rye a rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporalion or the regreiver, o7 trustg empoydred to execlte this report as required by Chapter 807, Florida Ststutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachieht ith an agd es

all other likejempowered.
SIGNATURE: 2N Catts LA hotr N féﬂ-;)ﬂ)‘/ %4~{%-5,;15>

SIENATURE AND YXPED OR PRINTED N, SIGNING OFFICEA OR DIRECTGR ayline Fhone #

[




