2008 FOR PROFIT C2RPORATION FILED

ANNUAL REPORT _ Jan 28, 2008 08:00 AN

DOCUMENT # P99000107596 Secretary of State
1. Entity Name
JACX. INC.
: Principal Place of éusiness . < Mailing Address
" 9600 W SAMPLERD P.0.BOX 8847
SUITE 501 CORAL SPRINGS, FL 33075

CORAL SPRINGS, FL 33065

VAR

01262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i

65-0967603 Not Applicable
5. Certificate of Status Desired O $8.75 Addtionsi |

Fee Required
— - i

6. Name and Address of Currant Reglstered Agent

SERON Y o " DONOTWRITE =~
CORAL SPRINGS, FL 33065 ' IN THIS SPACE? :  P

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

SIGNATURE
. i Signatufe. Typed o Drinted name of registarea agen and tite If appiicabie. {NOTE. Registarad Agent signalura required wnan rainsiztng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Finarcing $5.00 May Bo
After May 1, 2008 Fae will he $550.00 Trust Fund Contribution [0  Addedto Fees
10. OFFICERS AND DIRECTORS ] T DR . ; ,
me | DMP ; , o o N
NAME SERBIN, JAY ' ' - '

STREET ADDAESS | 9600 W. SAMPLE RD. STE-501 : T R i R A TE o
CIFY-ST-2P CORAL SPRINGS, FL 330865 ) '

cepraree o

TITLE VPD )
NAME SERBIN, CAROL ] T S TP

STREET ADDRESS. | 9600 W.SAMPLE RD. STE-501 oo unonnostedds o
oTv-s1-2F | CORAL SPRINGS, FL 33065 : QR A CE-R0007 =011 150,00 |
TITLE : T TP R
NAME .

NAME
STREET ADDRESS
CITY-§7-2IP

TIE
NAME N o AR R
STREET ADDRESS » . : R T I ST IR
CITY-S7-21P ‘ -

TLE ]

NAME . - S T T TP

STREET ADORESS Co o o

CITY-ST- 2 S ' ¥ L

12. | hereby ceify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered,

SIGNATURE: f‘?f'fA{A«- S SEAs/v tfaifot TIY-2¥6-r966

VSJGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone #




