2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 666736

1. Entity Name
JA-ROD SERVICES INC.

FILED

W01 JAN1T AM 9:28
SECRETARY OF STATE

Mailing Address

P.0. BOX 2251

Principal Place of Business

2933 MYRTLE AVEN
JACKSONVILLE, FL 32209

IACKSONVILLE, FL 32203

TALLAHASSEE.FLOR!DA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARIERRMIA R ERAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
5§9-2279429 Not Applicable
2o Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

JACKSON, DARYL R CPA
101 E UNION ST, #400
JACKSONVILLE, FL 32202

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

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registerad agent and litle it applicable.

{NQOTE: Ragisiered Agent signatura requiret whan reinstanng)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Frust Fund Contritution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD [ oetete TTLE O charge [ Addition
NAME NELSCN, JANICE NAME
STREET ADDRESS | 8789 SAN JOSE BLVD STREET ADDRESS
CITY-ST1-2IP JACKSONVILLE, FL 32217 CITY-S7-2IP .
TITLE DS O petete TTLE EONNSS12T Eﬁﬁ'@e 1 Addition
NAME NELSON, TONY HAME /0701 B[]S___.ni.q %¥1072. 50
SIREET ADDRESS | 8789 SAN JOSE BLVD STREET ADDAESS 01/24/07 Sl - .
CITY-ST-21P JACKSONVILLE, FL 32217 CITY-ST-2IF
TME T O Delete TIFLE O Change [ Adeition
NAME SCOTT, JEFF NAME
STREET ADDRESS | 8789 SAN JOSE BLVD STREET ADDAESS
CITY-5T-2IP JACKSONVILLE, FL 32217 CITY-ST-21P
TITLE [ velete TITie [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - §T- 7P CITY-5T-ZIP
TILE [ petete TINE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O velets THTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that 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 Irusiee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with an address, with alt other like empowered.

SIGNATURE: __ Yo e K

Umnnuns AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Oaytime Phone #

¥



