FILED
i 2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REFORT Secretary of State
NOCUMENT # P97000022088 TE

1. Eniy Name -

JiA TRANSMISSION, INC.

rPnncSpai Prace of Busingss ~ Malling Address
16515 387H STREET 16515 38TH STREET
LIVE OAK, FL 32060 US : LIVE OAK, FL 32060 1S

- S E 04252006 NoChg-P  CR2EQ3M (1105)
DO NOT WRITE IN THIS SPACE = i Bl P
B - R o 65-0737927 Not Applicable

: . { & Ceriificats of Status Desitad {3 ?&ﬁgf:dmm‘"

6. Name and Address of Curtant Registered Agent

POLE, JAMES M DO NOT 'WRITE

16515 38TH STREET

LIVE OAK, FL 32060 IN THIS SPACE

B. The above namod antity sutbmits this statement for the purpase of changing its registored office or regisiered agert, or beth, in the Stata of Flarida. | am familiar with, ang acceqgt
the chligatians of cagistarad agant.

SIGNATURE _ -
Sgyratore, ipeo of PAinted neme of ragisteeed agen ond 1itic it applitablz, NOTE Ragistacad Agect sigrature sedquired when relnsteting)] DATE
9. S5zciion Campsign Financing $5.00 May Be RS
FILE NOWII FEE 13 $150.00 i Y Hf RS 5923
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. £1  Addedto Fees = 1R T - % n ‘?:’_ Mme 150,
10. OFFCERS AND DIRECTORS I
e o S -
NAME POLE, JAMES M S -

SHIEET ADORESS { 748 RAMBLING DR
¢rY-57-2P WEST PALM BEACH, FL. 33516 .-

BILE

NAME

STREET ADDRESS
QY-81- 2

THLE
HAME

ST DO NOT WRITE

i IN THIS SPACE

NAME

STREET ADORESS
GiTe-81-3P

L

L .
HRME

STALET ADDRESS
CiTY-57-2P

e
HAME

STREET ADDRESS
cary-§1-Bp ' -

12, 1 haraby certily that the information suppliad with this fiing does not quallly tor the exempficrs containgd in Chaptec 119, Flosida Statutes. | Iur'kha: camiy that the information
indicated on ivis report o Supplemantal roport Is frue and accurate and that my signatura shall have the same legal atfact as if mads under oath, that | am an allicer or director
of the carporation of the receiver or irystas e red to execute 1his repart as required by Chapler 607, Fiorida Statutes; and thal rmy narne appears in Black 10 or Block 11 1
changed, ar on an attachment with an addregs’ alf other fike empowsred.
54f £F3-076 2,

r
SIGNATURE: L /) 0"‘2 SAME M _PALE é{z,{ o4 384~%i 2522}
GHNATURE ANT WGR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR o Lyt POOng 1




