FILED

2007 FOR PROFIT CORPORATION Aug 02,2007 08:00 AN

ANNUAL REPORT

DOCUMENT # 510214 Secretary of State
1, Entity Mams
KHAI:{(!S OF JACKSONVILLE, INC.
Principal Plagce of Buss‘ﬂe,s.s ; ‘—-, sy e Masingﬁ;jdress o : ' - 7 ST » P P I Tt '
3645 ST JOHNS AVE o 3645 ST JOHNS AVE i ’ { '
JACKSONMILLE, FL 32205 I JACKSONVRLE, FL 32205 .
37192007 No Chg-P CRZEQ34 (11405}
DO NOT WR'TE IN THIS SPACE 4. FEI Number ] - Aophed For . -
59-3031485 Mot Applicable
_ 5. Certificate of Stalus Desrad [ _fi‘giﬁﬂm“'

5. Name and Addrass of Currant Registered Agent

GALBRAITH, SYLVIE DO NOT WR!TE

3545 BT. JOHNS AVE

JACKSONVILLE, FL 32202 IN THIS SPACE

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

SIGNATURE -- o N T I AT
Sigrature, typod of privded rame of regisicred sgent and tite i}iappﬁcﬁ;!:. . . (m'%gzmm Agert signature !ﬂquffi whven reinstating) N DATE
_FILE NOW! FEE IS $150.00 .| 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(8), £.S., the
Due by September 14, 2007 TrustFund Contribution. [0 Added o Fess corporation did not recelve the prior notice.
15 OFFCERS AND DIRECTORS ] =
TIRE [3}24 ’
HAME GALBRAITH, SYLVIE M.L.
"E -~

STREET AGORESS | 36465 ST. JOMNS AVE - %{‘%ﬁggcgﬁ .
GTY-ST-ZP | JACKSONVILLE, FL 32205 ) U2/ -B0002-023 158,75
BIEE DS
NAME GALBRAITH, BRIAN B.

STREET ADDRESS | 3804 RICHMOND ST.
arest-zp | JAGKSONVILLE, FL o o _ -

THLE
NAME

gt DO NOT WRITE

| IN THIS SPACE

NAE
SIREET ADDALSS
CiY- ST-1P

THLE

NBME

STRELT ADDRLSS
CITy-83-BF

RS

HAME

STREET ADDRESS
CiTy-87-2p

£2. t hereby certily that the information supplied with this ﬁiing does not gualify for the exemplions contained in Chaptler 118, Flarida Statutes. | further certily that the indormation
indicatéd on this report or suppiermenial report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or direstor
of the corporalion of the receiver or Fustee empowered o execule WIS repor &8 required by Thapter 807, Flodda Statutes: and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with alf other like pmpowered,

SIGNATURE: (gt cz//ﬁ o ?[gg/b]? GOY 3R S Lo

GIGHA HD TYPED GR Pﬂlﬁ&in NAME OF SIGNING OF FICER OR DIRECTOR Daylmo Phone ¥




