2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Jul 15, 2005 08:00 AM

DOCUMENT # 630705 Secretary of State
1. Entity Name o s el

JABAX, INC.

Principal Place of Eusiness:'_’ L T Mailing_Address ) T =

1209 ARPORTRD #3 . o 71209 AIRPORTRD  #3

DESTIN, FL 32541 US DESTIN, FL 32541  US

AR EEU TR CHARTA

07082005 No Chg-P CR2EQ34 (10/03)

Do NOT WHITE IN THIS SPACE 4. FEI Number Applied For
59-1918057 o Nof flpp!icable
M . Additianal

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

O oo, 43 ' DO NOT WRITE
DESTIN, FL 32541 . _ lN THIS SPACE

8. The above named entily submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmifiar with, and accept
the obligations of registered agent. _

SIGNATURE

Sigratura. lyped of printed nams of regisiered apent and tla f appleagte. (NOTE, Registerad Agent signalure requlrad when reinstating) : S BATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807,193(2)(h), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFees corparation did not receive the prlor notice.,
10. o OFFICEFIS ANDVD[RECTORS :77 __ | _ ) :;" RN
TITLE PTD - i - B

NAME WILSON, DAVID C i L - T = T .
STREET A0DRESS | 614 LEGION DRIVE : )
Ity §T-2IP DESTIN, FL 00000, ~ -

VPSD - - UOOE0373026
e WILSON, ROXIE M 7B TE-B06-025 150, 00

STREET ADDRESS | 614 LEGION DR
ciry-ST- 2P DESTIN, FL

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-$7-2p

TITLE

NAME

STREET ADDRESS
Ciry. 5T-2P

TTLE

NAME

STREET ADDRESS
Ciry-gv.2ip

12. | hereby cedify that the information suppiied with this filling does not qualify for the exemption stated in Section 119.0753][?). Florida Statutes. | further certify that the information
indicated on this report or lemental report is true and accurate and that my signature shall have the same tegaf effect as if made under oath, that | am an officer or director
of the corporation or the receigr cor trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appéars in Block 10 or Block 11 it

ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an allachmeni,Xith an addregy, with all other ke empogpred,
SIGNATURE: (es 6;) 837-ojve , *
N ) Dale 77/%{ Daytime Phone ¥
— I 7



