2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 630705

1. Entty Name

JABAX, INC.

Principal Place of Business

1209 AIRPORT RD #1

DESTIN, FL 32541 WS

Maiing Address

1203 AIRPORTRD  #1

DESTIN, FL 32541 1S

DO NOT WRITE IN THIS SPACE

FILED
Jan 22,2008 08:00 AM
Secretary of State

AR RN AR FA

01172008 N& Chg-P CR2EQ34 (11/05) :
4. FEI Number Applied For
59-1918057 Not Apphcable

$8.75 addiionat

5, Certu!ucale of Status Desired 0 Fes Required

6. Name and Address of Current Registered Agent

WILSCN, DAVID C.
1209 AIRPORT RD., #3
DESTIN, FL 32541

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement for the purpose 1 changing its regisiareq office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Lo ' Signature, TyBed or printag name ol regislernd agent and b

e il apohcani

{MQTE Rageiwie Agent Sighahuit UUET #1 BN 1 MOSIIMEG)

DATE

W |

1
> . FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electlion Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

RIS e
0123708 =BOE27T-007 150 .00

9. . OFFCERS AND DIR

ECTCRS |

TILE PTD

NAME WILSON, DAVID C
STREET ADDRESS | 614 LEGION DRIVE
CITY-ST. 2P DESTIN, FL 00000,

VPSD

WILSON, ROXIE M
614 LEGION DR
DESTIN, FL

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
Ciry- 81-2P

e

NAME

STREET ADDRESS
CiTy-ST-2IP

TIMLE *
NAME
STREET ADDAESS |
*CIT\I_‘_-ST:ZIP

WHE
NAME
STREET ADORESS |, . .

anv-gtze | | R

DO NOT WRITE
IN THIS SPACE

12. | hereby cerufy that the informaly
indicated on ths report of su,
of the corporation or the re
changed, or on an atiachifent

SIGNATURE:

ress, with
\

slegfempowered 1o gxec

ol i mpowered.

ih this fiting does not quality for the exemprions contained in Chapter 119, Florida Statules | furtner certfy thal the information
tis lrue and acquralg and that my signature shall have the same iegal effect as if made under oath: that ) am an ofticer or director
this report as required by Chapter 607, Flonda Statutes. and inat my name appears n Block 10 or Biock 11 it

(2]

ATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

Ufyime Prona

1/1?/‘:“3 Q§°)937—Olc




