FILED

\ RPORAT == " Secretary of State
v J 1 co ng. e N
é’Jxogtg,-- :
Pringipa! Place of Business Maiiing Address
866 N EDGEWOOD AVE 866 N EDGEWOOD AVE -
IACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254

L1 IIIIIIIUIUJIIIII|IIIIII\||III|H||I\ MR

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Bl

58-3403355 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

356 N EDSEWO0D AVE - DO NOT WRITE ~.
JACKSONVILLE, FL 32254 IN THIS SPACE .

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

SIGNATURE m‘h‘ AlEA F&T' —

Sighafure, typed or printed nams of regislerd agent and lie f appicable. (NOTE: Begaterad Agent sighaturs raquired when reiRsaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added toFees
10, QFFICERS AND DIRECTORS |
TITLE P
NAME AZER, FRANCES

SIREET ADDHESS | 866 N. EDGEWOQOD AVE
CITY-ST-2IP JACKSONVILLE, FL 32254

TLE vP TEERE T

UOAGDHE4 TRED
NAME AZER, SONIA o D E A e e
STREET ADDRESS | B66 N, EDGEWOOD AVE I3190E-80025-007 150,00
CITY-ST-2P JACKSONVILLE, FL. 32254
me
NAME

DO NOT WRITE

— IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on 1hus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta 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 atlachme%dmss, with ali other like empowered.
SIGNATURE: > A7 Ea G /o’
Date

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytiens Phone #

_Mar 05,2008 08:00 A




