FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000086882 04-09-2007 90097 001 ***150.00
1. Entity Name
MORALES INVESTMENTS OF JACKSONVILLE, INC.
L

Principal Place of Businass Mailing Address ' . quudILAv
6950 PHILILPS HWY STE 15 6950 PHILILPS HWY STE 15 T
JACKSONVILLE, FL 32216 IACKSONVILLE, FI. 32216
e M ASCN A REERP AT

Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE! Number Apptied For

5$9-3601740 Not Applicable
ap Country zp Country 5. Certificate of Status Desired W] Egze‘r’q 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
RAX CO.
50 N LAURA ST. Strest Address (P.O. Box Number is Not Acceptable)
STE. 3300
JACKSONVILLE, FL 32202
’ Gity FL i Zip Code

8. The ahove named entity submits this statemant for tha purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, wped_c.z_r_nrh!ed name of regi S00nt and tita it {NOTE: Registared Agent signature reguired when remnglating) DATE
FILE NOWH! ‘FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPTD | 3 Delele T O change [ Addiion
NAME MORALES, RICARDO Il NAME
STREET ADORESS | 6850 PHILIPS HWY STE 15 STREET ADDRESS
CIFY-ST-21P JACKSGNVILLE FL 32216 CITY-5T-2P
TMLE PD . [ Delete TMLE O change [ Addition
RAME KING, T.F 1l NAME
STREET ADDRESS | 6850 PHILIPS HWY STE 15 STREET ADDRESS
CY-SI1-TP JACKSONVILLE, FL. 32216 CITY-ST-2P
TLE D 7 Delete TMLE [ Change [T Addition
NAME HOWARD, MARCIA M NAME
STREET ADDRESS | 6950 PHILIPS HWY STE 15 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, Fl. 32216 CITY-ST-2IP
TIMLE VPS 3 Delete TMLE [ Change [ Addition
NAME HOWARD, LAURENCE W I NAME
STAEET ADDRESS | 6950 PHILLIPS HWY STE 15 STREET ADORESS
CITY- ST- 2P JACKSONVILLE, FL 32216 CITY-51-2P
TIME AS O Detete TITLE O Change [ Addition
NAME SIMMONS, JANETTE H NAME
STREET ADDRESS | 6950 PHILLIPS HWY STE 15 STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32218 CITY-ST-2P
TME O oetete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P “emy-st-2p

12. | hereby cenilg that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the sama legal eftact as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:I—)";)"WJ TEW G ,%m’l g, zoo"b? QAL-7963LL

SIGNATURE AND TYPED OR PRNT? NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone #




