-» 2007 FOR PROFIT CORPORATION
) .~ ~= ANNUAL REPORT FILED

DOCUMENT # P98000023134

1. Entity Name

S & M INVESTMENTS OF JACKSONVILLE, INC. Secretary of State

Principal Place of Business Mailing Address
5271 | ENOX AVENUE 5277 LENOX AVENUE
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

A

04042007 Ne Chyg-P CR2E034 (11/05)

Apr 27,2007 08:00 A

DO NOT WRITE IN THIS SPACE - e

59-3511235 Not Applicatile

. . $8.75 Additional
5. Certificate of Status Desired ] Feo Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
JACKSONVILLE, FL 32205 i A IN THIS SPACE ,

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

SIGNATURE

Signalure, typed or printad nama of ragistered agent and title I applicable. (NGTE: Regisiered Agant signature required whan reinsiating) DATE

FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS |
TILE PTD '
NAME SCROGINS, RAYMOND L
STREET ADDRESS | 5277 LENOX AVENUE S e 4 v
omv-si-2p | JACKSONVILLE, FL 32205 vaoooarsiaos o o
e VsD , L TLANT-B0028- 020 150,00
NAME MCCALL, STEVENT
STREETADDRESS | 5277 LENOX AVENUE
CITY-5T-21P JACKSONVILLE, FL 32205
TITLE F
HAME

v DO NOT WRITE

me IN THIS SPACE
STREET ADDRESS : ; '
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CiTY.§1.2IP

TTLE

NAME

STREET ADDRESS
“CITY~§T-ZIP

12. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trus 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 regefver or trysteedempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachpdeptwith

ari gatiress, with all other like empowerad.

L, Qaq Lecogin S Y4007 LA-E3-110i7

SISNATURE AMPED OR PRINTED NAME OF BIGNING OFFICER ORTHRECTOR Data Daytime Phene #

SIGNATURE:




