FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000023134 04-27-2005 90312 049 **<150.00
1. Entity Name
S & M INVESTMENTS OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address q 0 U B 3 U a ‘
5277 LENOX AVENUE 5277 LENOX AVENUE
JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205
e REES ORI

Suite, Apt. #, el Suita, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

59-3511235 Not Applicable
Zip Country Zio Country 5. Certilicate of Status Desired Im| $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name 2
HOLBROOK, H. LEON L Qegry ond L. Zevogind
ONE INDEPENDENT DRIVE, SUITE 2301 Sireet Address{P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 5227 Lenox Ave
City . Zip Coda
Jacksonville FL ' 2205

8. The above named entity subrpitgthis statet t lor the purpose ol changing its registerad office or registerac agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere

s
SIGNATURE (s . pf ¢S5 /2205
| Wm@w ‘and e if afpbcatls. (NOTE: Angistared Agent BQNAINS equYed when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Conuribution. | Added to Fees
19. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TINLE PTD [ petete me [ change  [T] Addition
HAME - SCROGINS, RAYMOND L NAME
STREET ADDRESS | 5277 LENOX AVENUE SIREET ADORESS
Ciry-ST-2IP JACKSONVILLE, FL 32205 ciry-S1-21P
TLE vsSD [ pelere TITLE [ Ghange [ Addition
NAME MCCALL, STEVENT NAME
STREET ADDRESS | 5277 LENOX AVENUE STREET ADDRESS
civy-$1- 29 JACKSONVILLE, FL 32205 Civy-§1-21P
Tine G oelete TeE Ochange [ Audition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2P CITY-§T- 2P
L O pelete TiTLE [ chenge [ Acaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF GITY-ST-2IF
TIMLE O Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-87-21P
TTE O petete TLE O change 1 Addilion
NAME NaME
STREET ADDRESS SIREET ADDRESS
Cry-37- 2P CITY.ST-ZiP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certily that the information
indicaled on this report of supplemantal report is true and accurate and that my signature shall have the same legal sflect as if made under cath; that | am an officer or director
of the corporation or the receive or lrustee ampowered to execule this repori as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachme h an addr with all other like ampowerad.

SIGNATURE: Pac, Scrooms Yo22-05  G-P83)71

TYPEDPTRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytima Prone #




