2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

JACKSONVILLE, FL 32202

DOCU MENT # P99000086882 04-17-2008 90033 044 ***150.00
1. Entity Name
MORALES INVESTMENTS OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address EA A ' Vv
6950 PHILILPS HWY STE 15 6950 PHILILPS HWY STE 15
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
> S oS [T EERRRL IR
Suite, Apt. #, atc. Suite, Apl. #, stc. 01042008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applisd For
59-3601740 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired 0 ?i.g;:;:;ﬁonal
~ 6. Name and Address of Current Raglst:red Agent 7. Name and Address of New Registered Agent
. Namg
RAX CO.
50 N LAURA ST. Street Address (P.O. Box Number is Not Acceptabta)
STE. 3300

City

Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the abiigations of regislered agent.

SIGNATURE

Signalure, lypad or priled name of reg

agent and

tite if

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 _

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPTD L (1 Delete TTE (3 Change  [] Addition
NAME MORALES, RICARDO I} NAME

STREET ADDRESS | 6950 PHILIPS HWY STE 15 STREET ARDRESS

oifr-st-af - | JACKSONVILLE, FL 32216 CITY-51-2IP

TMLE PD - [ Delete TITLE [Jchange [ Addilion
NAME KING, T.F Il NAME

STREET ADDRESS | 6950 PHILIPS HWY STE 15 STAEET ADDRESS

CiTy-ST-21IF JACKSONVILLE, FL 32216 CITY-ST-2P

TILE D [ pelete TITLE . [ Change - =] Addition -
NAME HOWARD, MARCIA M NAME

STREET ADDRESS | 6950 PHILIPS HWY STE 15 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32216 CITY-ST-2IP

TILE vPS [ petete TILE O crange [ Addilion
NAME HOWARD, LAURENCE W IiI NAME

STREET ADDRESS | 6950 PHILLIPS HWY STE 15 STREET ADDRESS

CITy-ST-2P JACKSONVILLE, FL 32218 CITY-ST-2P

TIME AS X elete HILE AS [ change &) Addition
NAME SIMMONS, JANETTE H NAME M £ n- -Jane D

STREET ADDRESS | 6950 PHILLIPS HWY STE 15 STREET ADDFESS 632 O° Phi 1ips Huy Ste 15

CITY-51-2IP JACKSONVILLE, FL 32216 CITY-57-2IF Jack=sonvil E E 32216

TImLE O Detete TITLE O change 7 Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIry-8T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin

changed, or on an al}wSerL\mx/n ddress,
SIGNATURE:

. TFitds,

doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
ith all other like ernpowered

7T -f-/o 0§ SO RF6-322,

SIGNATURE ANG TYPED OR PRINTED HAME OF SIGNING CFFICER OR DiREC’TDR

Daytrme Phone #




