|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 08, 2005 08:00 AM

DOCUMENT # P89000061226 ‘ 3 A e
ecretary of State

1. Entity Name

MERIDIAN PARK OF JACKSONVILLE INC. l

Principal Placa of Business o Maalmg Address H‘L
3728 PHILLIPS HIGHWAY 3728 PHILLIPS HIGHWAY
SUITE 39 SUITE
JACKSONVILLE FiL 32207 : --JACKSONVILLE FL :1220
Suite, Apt #, etc. T Suite, Apt # elc. i ) 15t MOORE CR2E0z4 {10/04)
City & State T City & State - 4. FE! Number Applied For
_ 59-3588635 hat Applicable
Zip Country Zip p| County 5. Certificate of Status Desired [ $8.75 Additiona|
I Fee Required
6. Name and Address of Gurrent Registered Agant , | 7. Name and Address of New Registerad Agant )
) ) R [N Name j T
PHILLIPS, PHILIP B JR ! —
3728 PH”,_JPS HWY # 29 l Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 :
City ) FL | ZrCode

tha obligations of registered_agent

1
8, The above named entity supmits this statement for the purpase ofchangmg {ts ragisterad affce or registered agent, or bolfi, in the State of Florida. | am familiar with, and accept
i

SIGNATURE - —_— i ; — - —
Signalura, fyped or printed name o ragisiatad agent and 1la T applcebl 'WETE Regsterad Agant signaturs Tequired when tensiaung) DATE :

$5.00 mayBe
Added to Fees

FILE NOWH! FEE IS $150.00 2 !
After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fumd Contribution, [

i
10, : OFFICERS AND Dmt TORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PT e ' e (Jchange [ Addition
HAME PHILLIPS, PHILIP B JR o | 531936
STRECT ADDRESS {3728 PHILIPS HWY # 39 . = L SIREET ADGAESS 02/ 8 ~SG0EE-G16 150,00
CIy-§T-2IP JACKSONVILLE FL 32207 : Oy S1-2P
TILE S N Cloagte | TTLE [ change 7 Addition
NAME BRAVO, CARCIL. ! HAKE
STREFT ADDRESS | 3728 PHILIPS HWY # 39 i SIRELT ADCRESS
CITY- §T- P JACKSONVILLE FL 32207 : CITY-SI-2P
TTLE ' T [ patete Kl it ) {7 Change ﬁ]Addi‘tr’on
NAME : MAME
STREET ADDRESS | SIREE ADDRESS
CIrY-ST. 2P ; ¢y ST-7P
Wil o O Dete | ML IJChange ] Addition
HAME | NAME
STRECY ADDRESS ) STAFET ADDRESS
CITY-ST-2IP i CITY-51-2P
fiLg - [ peets | i [T chage [ Addition
NAME 3 NAME
CTREET ADDRESS | STREET ADORESS
CilY-51- 2P | CITY -S1-2P
e o - ) O oeste | IRE [ change [T Addifion
NAME ! HAME
STRLET ADDALSS , STRECT ADDRESS
CHY.ST- 1P P _I:_ SIS 2P

12. | hereby certfy that
indicated an
of the ¢orporation ar the receiver or

£ information sy
is repdrt or suppleme 3

Nhes not quahry ar the exemption stated in Section 119.07(3 30, Florida Statutes. | further certify that the information
port is true and gCaurgk and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
: B} thls refion as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment withys

SIGNATURE:

/_C{OC{ /)246A960

ED NAME OF SIGNING DFI}VEF’OH DlRECT'Ofl / M Pate Bfitme Phora 4




