© FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P99000031680 o 03-23-2005 90055 025 ***150.00

1. Entity Name
N. M. G. OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address : D U U 3 0228

3543 WHALER WAY 3543 WHALER WAY

IACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CRZE034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3569532 Not Applicabla
ap Country Zp Couniry 5. Certificate of Status Desired (| $8.75 Additional
. Fee Required
=TT 6. Name and Address of Currant Registered ‘Agent=+— — - Tt~ S~ =T, tlame and Addross of New Reyistered Agent o= +—-rm.omn oo

Name

GIRALDO, MARIA E i
3543 WHALER WAY Street Address (P.0. Bax Number is Not Acceptahle)}

JACKSONVILLE, FL 32257

Gity FL l Zip Code

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

SIGNATURE
. Signatwe, typad of printsd name of restered agent and tite if applicable. (NOTE: Rogisterad Agent signaturs raquirsd when rensiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, (] Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ petete ME O Crange ] Addition
NAME GIRALDO, MARIA E NAME
STREET ADDRESS | 3543 WHALER WAY STREET ADDRESS
cry-s1-2P | JACKSONVILLE, FL 32257 CITY-ST-2P
TIILE D - O atete TLE [ Change [ Addition
NAME ‘| GIRALDQ, NELSON G NAME
STREET ADORESS: | 3543 WHALER WAY STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32257 CITY-§T-2P
TLE [ Delete TiTLE [J Change [ Addition
NAME—— . =i - == - S I . o
STREET ADDRESS STREET ADDRESS —-= ~ e e mmm s e L L.
CTY-§T-2P Y- ST-2F
TITLE [ Delete THLE [ Change  {] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-sT-2P
TILE O Delete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap - cify-si-2p
e O Dalete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CIvY. ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%Y or ik

changed, or on an altachment wih = ljlker emmpowered.

SIGNATURE:
Ve

SIGNATUAE AND TYPED OR PRINTED HAME GF 5IGNING OFFICER OR DNRECTOR Date Daytims Phone &

T




