DOCUMENT # V04365 . )
1. Entity Mame ) FILED
JOHN GRANT-DOOLEY ART PACKAGE, INC. .
Feb 08, 2007 08:00 AM
_ _ Secretary of State
Principal Placa of Business Mailing Addross ’
1059 PARK STREET 2311 MYRA STREET B -
e L
A
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Addross -
Suitee Apt #, clc Sulte, Apl #.olc o . 1st MDORE CR2E934 {10!05}
- Cily & Slato ) Cily & Sialo ) ] 4. FE}Mumber 59-3089923 Applied For.
_ _ Mot Ap{;.lih:.;'f_}!r.
Ze Country Ze Couniry 5. Cerfificate of Status Desired 0 ?{i‘;gqﬁi‘zmma%
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
: Name o

GRANT-DOOLEY, JOHN

2311 MYRA STREET Strocl Addross (P.O. Box Number is Mot Accaptablo)

JACKSONVILLE FL 32204

Cily FL Zip Code

8. Tho above namod calily submils this slatament for the purgose of changing s registerad olfice or registored agont, of both, in the State of Florida, | arm {amiliar with, and accept

the chligations of registered agont.
e
e [ COY
1

-

o mner Oy ) tHOTE ﬁuzedAgﬁm signalurc ra_qrrﬁd\um:»:eiaslaxmg) DATE

Nowll FEE IS §150.00 7

SIGNATURE

9. Elcction Campaign Financing $5.00 may 2

After May 1, 2007 Fes Will Be $550.00 TrustFund Contrioution, L]  Added to Fess

Make Check Payahle fo Florida Depariment of State

10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk P ' T Dajete T (3 Chiange ko
NAME GRANT-DOOLEY, JOHN A

’.:l 'l
s (ST oo B 0.
oy st ap | JACKSONVILLE FL 32204 o ST ap . (= 153.0
At ve 1 Dolete e Clohage  [J ask
HAME PARKS, RANDY NAME
SIpErTAnORess | 2310 DELLWOQOD AVE SIRCCt ADDFESS
oir-s ap | JACKSONVILLE FL 32204 - CiTE S1 2P
e - Clogee  § onr O Clgnge | [ Aaci
S1il% Napr
STRCE | ATDRESS STRLE § ADIFESS
ClFy SE-239 CHY 51-4P
TRE A V [ pefele e T3 Ctunge [ adetn
NAm NAME
SIHLE L ADDRISS ST ADDRESS
LY -Si-29 city s AP
A - ’ 1 Daete e O chenge ] i
NAME Kedde
SIS T ADDAISS SiREET ADDRESS
Lhy-8) ap Cily s1-2IP
umnr o 1 Datete TinE B ' o Dl change [ A
Bt NASE
SIRCHT ADDRESS . SthtE ] ADERESS
CHY 51 A ! oy sI-7Ip

12. | horeby cortify et the information supplied with this fling doos not gualily for the exemplioRs contained in Seclon 119, Florida Statutes,  urther corlily thal the infosaiio
ndicated on this report or supplomental report is true and accurate and that my signature shall have the same Icc?ak effect as if made under oath, thal 1 am an officer or dirar i
of the corparalion of e recciver of frusiee ampowered o axecule (his report as roquired by Chaplor 607, Florida Stalules, and thal my name appoars ins Biack 10 o Block ¢

if changod, or on an atlachmant with an address, with alt ather like empowegred

sianaTuRe: Wty [ et — Horbes, Z-_f("'"i? _ Jof-Flo-1005

S??A?‘URE AND TYPED,@R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR / Dierylirng Prnoce
s




