FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AV

ANNUAL REPORT
DOCUMENT # P99000056311 Secretary of State

1. Entity Name

GROUP MONEY MAKERS OF JACKSONVILLE, INC.,

Principal Place of Business Mailing Address
810 S EDGEWOOD AVE . 810 S EDGEWOQD AVE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

TR T

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=TT— I

59-3582065 Not Applicable

$8.75 Additional
Fes Required

5. Certilicate of Status Desired 0O

6. Name and Addresa of Current Reglstared Agant

M0 VIATER OAKCLN DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named antily submits this statement for the purposa of changing its registered olfice or registered agent, or both, in the Stats of Florida. | am (amiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, lypod of prnlad nama of registarsd agent and utle f apphcable. {NOTE: Registered Agen! signature raquired when renstaing) DATE
FILE NOWIII FEE IS $150.00 9, Elaclion Campaign Financing $5.00 Mmay Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fass
10. . OFFICERS AND DIRECTORS ]
TIILE D
NAME BEGLEY, ELLEN SMITH

STRLET ADDRESS | 810 S EDGEWOOD AVE
cIry-S1-2p JACKSONVILLE, FL 32205

TLE
NAME Vinning
STREET ADORESS Ns12.,N2-20
GITY-S1-29 e -

THTLE
NAME

ot DO NOT WRITE

NAME
STREZET AODRESS
CiTY-S1-21P

o IN THIS SPACE

| sTReFT ADDRESS

TILE
NAME

| env-si-ap

TITLE

NAME

STREET ADDRESS
Cily-ST-2IP

12. | haraby certify that the information supplied wilh this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered lo axecuts this repcrt as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11.f
changad, or on an altachment with an address, with all cther like empowsrad

siGNATURE: __ eIl M &W/ f-2/-28

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE@)R /] Dala Daylme Phona

~—



