FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

1. Entity Name

ANNUAL REPORT g ¢ e Qo
DOCUMENT # P98000024323 ccretary or state
03-21-2007 90033 030 ***150.00

S & SREALTY OF JACKSONVILLE, INC.

JACKSONVILLE, FL 32224

Principal Piace of Business Mailing Address B
Y %J
1050 RVERSIDE AVE. 1050 RIVERSIDE AVE, busol
JACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204
P g om T V 0 O G
4748 Sution Pavl ¢ fxwu“‘*z—'
}E’Ap' . e“’ Suite. Apt. #. etc. 01102007  Chg-P CR2E034 (12/06)
ity & Statg . City & State 4, FE| Number Applied For
j‘-c- CI'SW ¥ I LQ 59-2567282 ot Applicable
ZIDFL_ Coumw L{ Zip Country 5. Certificate of Status Desired O gi.;esq Lﬁ?ggﬁ""a'
6. Name and Address of Current Registerod Agent 7. Namae and Address of New Rogisterod Agent
Nama
SMATHERS & SMATHERS, P.A.
4745 SUTTON PARKCT Street Address (P.0O. Box Number is Not Acceptable}
SUITE 602

City FL l Zip Cods

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE
Signaturo, typed o printed name ol regislend agent and Btk d applicable. (NOTE- Regmstered Agant sigagiure reaui-ed whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedto Feas
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECIeRS IN 11
TITLE P k ] Detete TINE hange ] Addition
NAME SM{THERS, BRUCE A NAME ;
L WIATHELS Do
STREET ADDRESS | 4051 TIMUQUANA RD STREET ADDRESS
CIY-sT-2IP JACKSONVILLE, FL 32210 CITY-ST- 2P
TITLE 1 Delete TITLE [3 Change  {] Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-ZP
TITLE [ pelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57- 2P GiTY-57-7P
TITLE [J petete TILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St- 219 CITY-ST-ZP
THLE O Detere TTLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or ee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears n Block 10 lack 11 if

changed, or on an atlachment wi addrass, with all other like empowe:ec / ?

SIGNATURE:
(BIGNAyRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Fhone #

’ f

N VTV Py



