. FILED
2008 FOR PROFIT CORPORATION | Feb 29. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT # P99000091291 Secretary of State
02-29-2008 90020 003 ***150.00

1. Entity Name
TWO TEN INVESTMENTS, INC.

Principal Place of Business Mailing Address

10739 DEERWOOD PARK BLVD 10739 DEERWOOD PARK BLVD : .

STE 300 STE 300 S O -

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 o ’ _ |
B Y RO AU R
7807 Baymeadows Road East |P.0. Box 16068 ‘

BlSézi;. J}pt. ﬂ,settc::.e 205 Suite, Apt_ #, efC. 02052008 ChgP CR2EC34 (12/06)

City & State City & State 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3615171 Not Applicabie
3 22i2p5 6 %Oé.lxry Bzépz 45 E()SlJ;:ry 5. Certificate of Status Desired O Eg'ggqaf:gional

6. Name and Address of Current Registerod Agent 7. Name and Add: of New Regt d Agent
Name -
SIMON, BERT C
1660 PRUDENTIAL DRIVE SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and nike it applicable {NOTE: Registerad Agent signatuse required when reinstaing DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will ba $550.00 Trust Fund Contrigution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme D 1 Delete e D Xlchange [ Addition
NAME BURR, EDWARD E NAME Burr, Edward E
STREET ADDRESS | 10739 DEERWOOD PARK BLVD. STE. 300 STREET ADDRESS | 7807 Baymeadows Road East, Bldg. 2, Ste.
CITY-§T-2IP JACKSONVILLE, FL 32256 on-st-zp |Jacksonville, FL 32256
e O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZIP
TME O petete TME [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2IP
TMLE O Detete TMLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CfTY-ST-7IP
TmE [ Detete THILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-57-2IP
TE 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-ZIP CITY. 51- 71

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaples 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation o the receiver of trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: __EDMORRD G BOeR ajnﬁhlmj (aat)S )X0R,-QUTE

SHGNATURE AND TYPED OBRI ING OFFICER OR DIRECTOR

205




