T

‘--. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUM ENT #S77782

4. Entity Name
J.B.K. OF DUVAL COUNTY INCORPORATED

_ . Jan 16,2007 08:00 AV

Secretary of State

Principat Piace of Ew-siness
235 JONES RD.,

#4
IACKSOMVILLE, FL 32220

Mailing Address

905 PARK AVE. STE 162
ORANGE PARK, FL 32073

DO NOT WRITE IN THIS SPACE

8, Mamse and Address of Current Registered Agent

BEARDSLEY, DALE A

225 WATER ST.

SUITE 1400

JACKSONVILLE, FL 32202-5147

AR AR RORW AR

01082007 Nao Chg-P CR2E034 (11/05)
4. FEI Numbar Appliad Far
§8-3128354 Hot Apphicable
- . $8 75 Additional
5. Cenificats of Stalus Desired (] Fee Requirad

DO NOT WRITE
IN THIS SPACE

8. The above named ents!y submits this staterment for the purpose of changing ifs regisierad office or regustersd agant, or hath, in the Stata of Flaride. % em tamslla: wlth ] ams map‘i -

the chiigailons of registered agert.

SIGMATURE e .. . B ,
e s Tignalixs, r;peduf.pﬁmsdnmrmm?:nwwmandﬁa»i!appucm ) {fara Rm!smfdﬁgmswmmynmj@wh@wmw OATE -
Il é\ﬂf‘*‘ 07" @ TdX T _
ign Finane IOO005EESSE :
FILE NOWIl FEE IS $150.0 8. Slsclion Campazgn F'xnancmg $5.00 Moy Be 1 ;
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees 01416/ 07-80054~032 150,00

g, “OFFICERS AND DIRECTORS I

1ILE 32

KITTRELL, JIMMY B.

239 JONES RD., #4
JACKSONVILLE, FE 32220

SYREET ADDRESS
CiTY-ST-2P

HIE =3

HAHE CRIFFIN, GALYNNA
STRETADDRESS | 239 JONES ROAD, #4
cry-ST-2P | JACKSONVILLE, FL 32220

THLE

RAME

SYREET ADDAESS
LITY-57-2P

e

NAME

STREET ADCRESS
giTy-81-2p

HWHE

HAME

STREET ADORESS
CiTy-ST-0P

TNRE

NAME

STREEY ADDRESS
LT - 5T-20F

DO NOT WRITE
IN THIS SPACE

12. { hersby ceng that the Ensormabcm supplled wuﬁ's this filin dess not qualify for the exemptsans cohtained in Chapter 115 Florida S:atutes I furlher certﬂy that the mfonnailon
is repon or supplemental report is fue and accurate and that my signature shall have the same lagal effect &s if mace under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered fo sxecute this report as requirad by Chapter 607, Florida Stabites; and that my name appears In Block 18 or Block 11 If

changed, or on &n auacgnz with an addw empowsred.
SIGNATURE: I KiHv e\\

indicated on

‘J'L 07 p4-545 - so?(o

/sxsrmuaxmﬁvf-m Of PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dayﬁma%u#




