- FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 666736 02-04-2008 90049 031 ***150.00

1. Entity Name

JA-ROD SERVICES INC.

Principal Place of Business Mailing Address -

2933 MYRTLE AVEN P.0. BOX 2251

IACKSONVILLE, FL 32209 JACKSONVILLE, FL 32203

N T RAD TR
Suite, Apl. #, etc. : Suile, Apt. #, aIc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2279429 Not Applicable
zip Gounley Zip Country 5. Cenificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JACKSON, DARYL R CPA
101 E UNION ST, #400 Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL Zip Code

8. The above named entity submits this stalemeni for the purpose of changing its registerad oftice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obliganorqgistered agent.
SIGNATURE i W-uﬁ—‘ \FGVI-/}"V-—‘LH

Signature, typed cr'pm‘eu name ol f:oowf/rea agent and t1e it applicable {NOTE- Registered Ayent signature reguired whan ramsiating) DATE
¥
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE [ Change [ Addition
NAME NELSON, JANICE NAME
STREET ADDRESS | 8789 SAN JOSE BLVD STREET ADDRESS
CITY-ST-7PP JACKSONVILLE, FL 32217 ciry-St-zip
TITLE DS [ Delete TILE [ Crange I Aadition
NAME NELSON, TONY NAME
STREET ADDRESS | B789 SAN JOSE BLVD STREEF ADDRESS
CITy-S1-2p JACKSONVILLE, FL 32217 CiTY-ST-2F
TITLE T O Delete TIME O Change [ Adailion
NAME SCOTT, JEFF NAME
STREET ADDRESS | B789 SAN JOSE BLVD STREET ADDRESS
CITY-5T-2iP JACKSONVILLE, FL 32217 CITY-ST. 2P
TiTLE [ Delete TTE () Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 7 velete T7LE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE O Delete TIILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2p

12. | hereby ceriity that the information supplied with this filing does not qualify tor the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attacgment with an address, with all other like empowered.
P/
SIGNATURE: [l

/ SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OA DIRECTOR Date Daylime Phone #

7



