FILED
2008 PO ANNUAL REPORT " Apr 28, 2005 8:00 am

DOCUMENT # P01000003320 ecretary of State
KBW ING. 04-28-2005 90220 045 ***150.00
Principal Place of Business Maifing Address
4018 FIELBBROOK LANE 4018 FIELDBROOK LANE
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
T, S SR G AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 59-3698693 Not Applicable
Zip Country ap Gouniry 5. Certificate of Stawus Desired [ gg-;’esql‘::’:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name anc Address of New Registered Agent
Name
JOSEPH,JOEM . :
6820 ST AUGUSTINE RD Street Address (P.0O. Box Number is Nat Acceplabls)
JACKSONVILLE, FL 32217
City FL | Zip Code

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

SIGNATURE
Signalura, typed or printad nama of registered agent and title it applicable. {NQTE: Ragiciered Ageni signalute reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘rgn Einancxng 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fune Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP 2 Delete TITLE [ change [ Addition
NAME WADE, KENNETH M NAME
STREET ADDRESS | 4018 FIELDBROOK LANE STREET ADDRESS
CIvY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-21P
TITLE DsT O petete TITLE [Jchange [ Addition
NAME WADE, REBECCA S NAME
STREET ACDRESS | 4018 FIELDBROOK LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-51-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53- 2P CITY~S51-2IP
TILE O oelete TITLE [ change ] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY. ST+ ZIP CIY-ST-2P
TILE [ petete TTLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST-2P CITY-§T-2IP
TILE [J Delete TILE {21 Ghange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP

12. | hereby centily that the informatipn supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information
indicated on this repor or suppiémental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporajitin of the recgaver of trustee empowered {p exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or gn an at#eh with alStaepike emoowered. ) . &
7/ L7 ]S £7 75392

T \!_»‘T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




