2006 FOR PROFIT CORPORATION
; ANNUAL REPORT

FILED

DOGUMENT # G02556

1. Enity Name

JAX BARGAIN CARPET, INC.

Jan 12, 2006 08:00 AM
Secretary of State

Principal Place of Business

455 CASSAT AVENUE
JACHSONVILLE. FL 32254 US

Mailing Address

455 CASSAT AVENUE
JACKSONVILLE, FL 32254 S

DO NOT WRITE IN THIS SPACE

BRI

31112006 No Chg-P CR2ZEQ34 (11/05)
4. FE! Number Applied For
59-1965467 Not Applicable
i $8.75 Additionat
5. Certificate of St_amg Deswed O Pee Required

€. Name and Aﬁdﬁss ;:f Cu‘rr-ent Raegistersd Agent

KERN, JOHN C
6§30 NORTH EDGEWOOD AVE
JACKSONVILLE, FL 32254

DO NOT WRITE
IN THIS SPACE

2. The above named entity submits this statement for the purpose of changing s registered office or redistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE L s . N
Signatuce, yped o printed name of registered agont and tta it applcabia. (HOTE Regletersd N_;mi agnature Tequited whan m‘-nm?ﬂ;.p? ) . DATE _ -
FILE NOWII FEE IS $150.00 9. Election Campaign Financing __ $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . " Added o Faes
10, T OFFICERS AND DIFEGTORS ]
TLE PD
NAME KERN, JOHN C
STREET ADDRESS | 630 N EDGEWOQOD AVENUE
ory-st-ap | JACKSONVILLE, FL 32254 _
TALE RA
NAME KERN, JORN C
STREET ADDRESS | B30 N EDGEWOOD AVENUE
cn-star | JACKSONVILLE, FL 32254 e HOOE R3S
e s 41713706~ EEB{'%'C‘F% aaT 1511 a0
HAME EMERSON, CAROLE
STREETADDRESS | 7380 BUCKSKIN TR 5 '
omsie | JACKSONVILLE, FL 32277 _ ) DO NOT WRITE
TImLE
e IN THIS SPACE
STREE) ADDRESS
LIFY-51-2P i o
Tme
NAME
STREET ADDRESS
CITY-5T-2P _
e
RAME
STREET KDDRESS
CITY-87-2P

12. | hereby certify that the information supplied with this fiiin g

mdicated ot this report or supplemental report is true an

does not qualify for the exemptions comairied in Chapter 119, Rorida Statutes. | further certify that the mfarma.ucn
accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer of director
of the corparation of the receiver of trustes empowered 1o execute this repon as reguired by Chapter 607, Florida Statutes; ano that my name appears ut Block 10 or Block 111F

changed, cr on an atta nt with an address, with all other like empowered
SIGNATURE: QZEA 1524,- 0, @%-M_/u (}‘L_ Car.)ft, C. "-’N‘Vﬁv—- S[e C;

/h/ub- Qu\isﬁ\i—w%

RIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

)

DavurmPhonna




