2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $86318 Apr 23,2007 08:00 AM
1. Enity Namo Secretary of State
I(I':\I%NSTRUCTION PROFESSIONALS OF JACKSCNVILLE, ry
Principal Place of Business Mailng Addross
1942 GROVE BLUFF CIR W PO BOX 600253
JACKSONVILLE FL 32259 JACKSONVILLE FL 32260
i - AL OCA AR
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt # olc Suile. Apt. #, olc 15t MOORE CR2E034 (10/06)
City & Slato Cily & Stalo .4, FEINumber Apphed For
59-3094223 Not Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired O ?g';esql‘:?:;““"at
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registared Agent
MNama
NIPPER, JAMES L.
200 WEST FORSYTH ST. Streat Addrass (P.O. Box Number is Nol Acceptable)
SUITE 1004
JACKSONVILLE FL 32202
City FL | Zip Codo

8, Tho above named entily submits Ihis slatement for the purpose of changing ils regislered offico or rogisterod agent, or bolh, in tha Slale of Florida. | am familiar with, and accept
tho obligations of registered agont.

SIGNATURE
Sgnature, yped or pumed narmo ol registersa agent and pie ¢ appleatlg (NOTE Regrstarad Agant signaluie igqured when renstating) DATE
FILE NOWII! FEE IS $1 50.00 ‘ 9, Eleclion Campaign Financing' $5.00 May Bs
Aftar May 1, 2007 Fee:: Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty bP 1 Deete mie [ change [ Audition
NAME ENSZ, RICHARD L NAML HNONN 722129
[ Z21Es

streri anoniss | 1942 GROVE BLUFF CIR W STREET ADDRESS 5 ,1']’.3' }'#%ﬁl‘j}g_‘m a 150,00
erv-siap | JACKSONVILLE FL 32259 CITY-S1- 211 A UCod LR
T sT O Deteie e, I change [ Addiicn
NAMI: ENSZ, LORRAINE NAME
ST AN ss | 1942 GROVE BLUFF CIR W STRLET ANH S5
CIY-S1-2P JACKSONV!LLE FL 32259 CIY-S1-711
Hi "L Delete TITLE . [ change  [7] Addition
NAML NAME
STRELT ADDRESS STREFT ALDH $5
CINY-ST-21P CIrY-S1-7IP
1. [ Deiate T Ochange [ Addlion
NAMI NAME
SHUTIADDIRLSS SIREE T ADDI S8
Cciy-s1-21p CITY-S1-4IP
NMne O oetele ML [ change [ Adaition
NAME NAML
STRIER ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-8[- 2P
i (1 Delete T [ change [ Addilion
NAMI NAME
STRILT ADRTE &5 SIRLL| ADDHI &5
ciy-s1-Ap CINY-51-21P

12. ) haroby cerlify thal the informalion supplied with this filing does nol qualify for the exemplions conlained in Section 119, Flerida Stalutos. | further carlify that lhe information
indicated on this report or supplomental report is frue and accurate and that my signature shall have the same legal offcct as if made under oath; that | am an officer or director
of tho corporation or the receivor or trustoe empowered lo execulo this roport as required by Chaptor 607, Florida Slatutes; and Lhat my name appears in Block 0 or Block 11
if changed, or cn an atiachment with an ad? with all olher like empowered.

S I GN ATU R E%D OR PRIN?E/D%-@;&GNING #COER"‘DE;?!E'C“{ZF Ens L \-5'/;0/02 704/;57 ’588 7

Lae Daytima Phong ¥




