———

FILED
2005 FORPROETGORORATION 1 19, 2005 8:00 am

DOCUMENT # H79461 ecretary of State

kénct:ﬂém%;'m:)F JAX, INC 04-19-2005 90398 011 ***150.00

Principal PMace of Business Mailing Addrass

4000 B ST. JOHN AVE. 4000 B ST. JOHN AVE. n

UNIT 22 UNIT 22 JuvJIogay
IACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US

R BGIW IR

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FomiedFa

59-2590217 ) Not Applicable
5. Certificate of Status Desired [ ?g;’fq ;;‘:;m"a'

6. Name and Address of Current Registerod Agent

YO e ————— |~ ~——DO-NOT-WRITE
JACKSONVILLE, FL 32256 I N THIS S PAC E

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registerad egent.

SIGNATURE
Signature, fyped or primed name of ragistensd agant and titte ¥ apolicabie. (NOTE: Regisiered Ageni signature required when reinstating) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe
"..After May 1, 2005 Fee will be $550.00 |  TrustFund Contribution. O ' Acded o Feas
"k + .
10, OFFICERS AND DIRECTORS I
e VST
NAME JORDAN, M. 1.

STREET ADORESS | OO0 SAN JOSE BLVD 4C
CITY-ST-2IP JACKSONVILLE, FL

TME DPT

NAME WALTON, W.H_ JR.

STREET ADDRESS | 3811 MCGIRTS BOULEVARD
CITY-ST-2P JACKSONVILLE, FL

e DV
NAME WEED, J.D., JR.

4334 MCGIRTS BOULEVARD
iﬁ"ﬁ'ﬂw JACKSONVILLE, FL - : DONOT WRITE

TNAHLEE \\IIVEED, J.D., I IN THIS SPACE

STREET ADDRESS | 32 MULBERRY ST
£aY-ST-2P SAINT AUGUSTINE, FL 32084

THLE

NAME

STREET ADORESS:
Ciry-s1-2P

" GTREET ADDRESS

TmE
NAME

CITY-ST-2P

12. | heraby cartify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 lagal effect as if made under cath; that t am an officar or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Stahdes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _.2) m’f[m"m";’ﬁm%"/’ - UK 9043862225
t ?/




