2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 188278

1. Eriily Name

JAX TELEFIX, INC,

Frircimal Place of Business

2494 SEGOVIA AVE.
JACKSONVILLE FL 32217

Mailing Acldress

2494 SEGOVIA AVE.
JACKSONVILLE FL 32217

2. Prngipal Place of Businass - No P.O. Box #

3. Mailing Addrase

Sune, Apl. &, ete.

Suile. &pt #, eic.

FILED
Apr 24,2008 08:00 AV
" Secretary of State

T LT

1st MOORE CR2E034 (10/07)

City & State City & Slate 4, FE Number Apphed For

59-0672672 Net Apohcable
Z Couny Z .
P umry F Gountey 5. Certficale of Status Desired M $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAVON, DAVID H.
323 E. UNION STREET

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

Ziiz Code

c FL

8. The apove named entity submits this statement for the purpese of changing its registered office or registered agent, or noth, in the Siate of Flonda. | am familiar vath, and accept
the cuhigations ot reqistered agert.

SIGNATURE

Gaanature, fyped or preced sana o regrrered anect el T1e | applate. NOTE Regisierad Agert ol retpras wior el gl DATE

8. Election Campaign Finaneing
Trust Fund Gontricuton, ]

$5.00 May Be

Added to Fees

ate s
hatel heas T B 5 T RO

OFFICERS AND DIRECTCORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLF PTD 3 Duete TIHLF T Change [ Aadifion
NARIE ZAVON, DAVID H. NAME
SIREET ADDRESS | 2494 SEGOVIA AVE, STREEY ADDRESS HOnOnna | 9
cmy-st-zie HJACKSONVILLE Ft. 32217 CiTY-5T 2P Oe A4 0000024019 100, 00
THLE V8D O Derete s [T Charge (] Aadition
NAME ZAVON, ANN P, NAKE
STREET ADDRFSS | 2494 SEGOVIA AVE. STRFET ADDRESS
GiTY- 51280 JACKSONVILLE FL 32217 CITY-ST- 2P
ik [ Daete ME [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
£ATY-ST. 219 GHTY-ST-2IP
TMLE (] Deiete TILE [ Change [ Addiion
NAME HAML
STREET ADDRESS STHEE? ADDRESS
BITY-ST- 212 CITY-5T- 2P
filik 2] Deiete Time [0 Changs [ Addition
NAME AN
STREET ADDRESS STREET ADGRESS
Y -5T-2IP CIFY-S1- 2P
TITLE 3 Desete TITLE [ Changs  [[] Addition
NAKE NAME
STREET ADDRESS STREFT ADLIRESS
21y -ST-21 CITY-ST- 2P

12. | hereby certfy that the information supplied with this filng does ner qualify for the exemctons comaned in Section 119, Flerida Staiutes | Hurther cenify thar the sformanon
indicated on this report or supplernental report is true and accurate ana that my signature shalt have the same legal effect as f made under oaih that | am an cfficer or director
of the corporaion or the receiver or trustee smpowerad 1o executs this repost 2s fequired by Chapter 607. Fiorida Swatutes; and that my name appears in Block 10 or Block 11

it chanigaa, or on an attachmment with an atddress, with ail other ke empowered.
SIGNATURE: DawD H. zZAVpvV l{//f/ﬁﬁ’
RINTED NAME OF SIGNING OFFICER OR BIRECTOR Dua

Got{-233 ~9p2F

Mo Fase g

SIGNATURE AND TYPED




