2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 30,2007 8:00 am

DOCUMENT # P98000058238
ey Secretary of State
U EETY

DOWNTOWN BUSINESS CENTERS, INC. 08-30-2007 90001 048 **150.00
Frincipal PMlace of Business Mailing Address
1 INDEPENDENT DRIVE 1 INDEPENDENT DR!VE .
STE 100 STE 100 ' ! i
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2, Principal Place of Business - No P O. Box # 3. Maiing Address

Suite. Apt. # elc Suite, Apl. #, elc. 2nd MOORE CR2ED34 (4/07)

City & State City & State 4. FEI Mumber Applied For

59-3519680 Not Apphcable
“n Countey & Country 5. Certficate ot Status Desired O g?e'gesqlﬁ?:&mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROSS, CLAY B

4957 WATER OAK LANE Street Address (P O. Box Number 15 Not Acceptable)

JACKSONVILLE FL 32210

Cuy FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registeren agent. or botir, in the State of Flonga, | am {amsliar with, and accept
the obiigations of reqistered agent

SIGNATURE
Sianature, yed o OIATRA Ninte ol Iysiered agent ai le it applicabie INQTE Rogsiered Agen: signaters seouied when rensingh DaTh
FILE NOWUI-FEE IS 5550 00 ) © i S607 193(2)b). F.S. allows for the wawver of the $400.00 | o Campargn Financing  $5.00 May Be
UE BY Septemher 5 20074 '. .- late tee. By checking ims box, the corporation certifies it Teust Fund Contribution. [ Added to Fees

' Mak Chec_ Payable .o Flonda Departman ot State did not receve prior notce. Fee to fie is 3150000 [J
10, OFFICERS AND D\RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1LE D O velele TIEE [1change [ Addition
NAME ICROSS, CLAY B MAME
STREET ADDRESS 4957 WATER QAK LANE STREET ADGRESS
cry-st-zp - JACKSONVILLE FL 32210 CIY-5T-Z1p
1ITLE 7 Delete THLE [ Change [ Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CIEY-51-21P CiTY-ST- ZiP
TTLE 1 Delete TITLE [ Change [ Addition
MAME NAME
SIREET ADDRESS STRELT ADDRESS

_LIpy-s1-2e I i e R Clv-sST-2IP
TITLE O petele TITLE [ Change  [_] Aodition
HAME MAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2iF CiTY-ST-2Ip
TIME J oelete TiLE [} Change  [] Addition
NAME MARE
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-SI-ZiP
TITLE [J Delete TILE [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. t hereby certify that the information supplied with this filng does not gualify for the exemplions contained in Chapter 118, Florida Stalutes. | further certify 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 if made under oath; that | am an officer or director
ol the corporation or the recewver or trusiegsgmpmywered to execwie this report as required by Chaoter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an ad, ra\s ith all r Hegfempowsred.
Mw/ 7 919 784 7192

Daviie Phone #

SIGNATURE: -

SIGNATURE AND ED OH”INTED NAME OF SIGNING OFFICER OR DIRECTOR




