. FILED
S P ANNUAL REPORT Feb 23,2007 8:00 am

DOCUMENT # G44487 Secretary of State

1. Entity Name

0. J. ENTERPRISES OF JAX_, INC. 02-23-2007 90023 041 ***158.75

Principal Place of Business Mailing Address

2206 MAYPORT ROAD 2206 MAYPORT ROAD

IACKSONVILLE, FL 32233 IACKSONVILLE, FL 32233

2. Principal Place of Business - No P.O. Box # 1. Mailing Address |Mﬂ]“ﬂmnmllll‘m]lmml.ﬂm
Sulte, Aot #, etc. " Suita, A, #. elc. 01282007 CR2E034 (12/06)
City & State City & State 4. FEI Number 5q DSTHRZ3NL [ |Apptied For

00-0000000AFPPLIED FOR Not Apphcatie
p Country & Country 5. Certificate of Status Desired [B/ 3375“’“““’
6. Name and Address of Current Registered Agent 7. Name ond Addross of New Registered Agent

Namea

DIXON, JEROME O
2206 MAYPORT ROAD Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32233

City FL [EpCoda

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

sonanre DRLDONC, © DN QJLtLl,o‘T

“Sgnaure. typed of pringt ey OF ragesiored ageTt and ke f spphcabin {NOTE:f Agant rocarod when rea
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribasion. D AdsedtoFoes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFAICERS AND DIRECTCRS IN 11
e P 7 Deket= me vp Ot Sateion
g DIXON, JEROME O o DON | CATHER 33_, L.
STREET ADGFESS | 2206 MAYPORT ROAD STREEY ADORESS ?.'Lob m\po
ar-si-z¢ | JACKSONVILLE, FL 32233 ciy-St-2 Jow FL 3B225D
e O oelete TE O Gonge T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY S1. 7P CIY-ST- 2P
TmE [ Detete me [ Ctange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2P
mE £ Detete TIE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
ciy-51-2P ' CrY-51-2P
WE [ Dedete TIRLE Ocrnge [ Addtion
NAME NAME
STREET ADDHESS STREET ADDRESS
caTY-S1-2P CiTY-S1- 2P
mE [ petate TME ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-53-3P A Qry-Si-op
12 | hereby certify that the informati Wmm%mmmmmmmmmﬂcmma 119, Ronda Statutes. | iwther certify that the indonmation
indicatad on this repor or supply report is true accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
ol the corporation or the raceivgl or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta anffwithan address, with all other Ee empowered.
SIGNATURES S/ LM cgj /2 /D / QMO'Z(H 881#«




