FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000038020 02-22-2006 90017 039 ***150.00
1. Entity Name ‘
JAMAX REALTY, INC
Principal Place of Business Mailing Address -
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE . o
SUITE 700 SUITE 700 "
LAKELAND, FL 33801 US LAKELAND, FL 33601 US
S v GRS T

Suite, Apt. #, etc. ‘ Suite, Apt. #, alc. 01122008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

' 5% 23 7 9 7% Not Applicable
Zp Country Zp Country 5. Certificaie of Stalus Desied  []  D8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
AIRTH, HALAJR . .. .
500 SOUTH FLORIDA AVENUE Straet Address (P.O. Box Number is Not Acceptable)
SUITE 800 L
LAKELAND, FL 33801 .
. “._‘-"v. City FL I Zip Code

8, The above named entity submifs lhis's]atement for tha purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad a%nt.t ol

SIGNATURE
Signature, typed of printed mmeo! Eagus}e:ec agert and ite if apphcable, (NQTE: Rlegistered Agent signature required when rsinstaiing) DATE
- FILE N-OVﬂii'.FEE 1315‘;50;00— —| 9. Election Campaign Finanging. - _-$5.00.May Be—] - — —- = - o e .
After May 1, 2006 Foe wit} be $550.00 Trust Fund Contribution. O  AddedtoFees
N gl
b Pt
10. . i “YOFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DCEOQ Bl ~ Ooeetn e Dlcange L] Addion |
NAME MAXWELL, JOHN C ' NAME
STREET ADDRESS | 500 SQUTH FLORIDA AVE, SUITE 700 STREET ADORESS
CiTY-S1-3P LAKELAND, FL 33801 CIfY-S1-2P
Tme CFO O tekete THE W Change (] Additicn
NAME ANDERSON, DAVE NAME
STREET ADDRESS | 4725 RIVER GREEN PARKWAY smezvooress | | 22000 Find len AKd St 10O
omv-sT-zf | DULUTH, GA 30096 avstze ehalvetn =R oo
e sT [ Delete TIE T change - ) Aatiion
NAME EGGERS, LINDA NAME
STREET ADCRESS | 4725 RIVER GREEN PARKWAY SRETADRESS | 1 2 v 1] c,i 2d Stv (o0
CEv-ST-Z¢ | DULUTH, GA 30095 Y-S Cpudact CR LoD
THLE [ petete TMLE Ocrange [ addition
NAME RAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TME {1 Detete TMLE . I Change [ Addilion
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Detete TME [ Change [ Asdilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-§1-2P

12. | haraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or lrustes empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an;ch}m with an addrass, with all other fike empowered. E . /-104 734
SIGNATURE{A “Ndas LinoA Egq9es 9-/ 1306 S0

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylena Phona #




