FILED
May 01, 2006 08:00 Al

2006 FOR PROFIT C ORATION
ANNUAL REPORT
DOCUMENT # H79461

1. Entity Name
ACCENT OF JAX, INC.

Secretary of State

Principet Placa of Business

4000 B ST. JOHN AVE.
UnIT 22
JRCKSONVILLE, FL 32205 S

Mailing Address ,

40600 B ST. IDHN AVE,
UNIT 22
JRCKSONVILLE, L 32205 U3

(TR

DO NOT WRITE IN THIS SPACE

04272006 No Chg-P CRZE034 (11/05)
4. FEi Number Applied For
59-2590217 Not Applicable
; - $8.75 additional
5. Certificate of Status Desired i} Fee Required

6. Name and Address of Current Registerad Agent

WALTON, W. H., JR.
8081 PHILIPS HWY SUITE 17
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

4. The above named entily submils this statement for the purpose of changing its ragistered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the chiigations of ragisterad agant,

BIGHATURE

Signature, typed or printed same of registered agent and lila it applicabls. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campalgn Financing $5.00 way 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added fo Fees
10, QFFICERS AND DIRECTORS |
THLE VST
NAME JORDAN, M. .
y ; R .
STREET ADDRESS | 6000 SAN JOSE BLVD 4C A f?ggg?%gg:%? 008 150, 00
tv-§T-2p | JACKSONVILLE, FL O R f IR
TITLE DPT
NAME WALTCON, W. H., JR.
STREET ADDRESS | 3811 MCGIRTS BOULEVARD
CiTY-51-7P JACKSONVILLE, FL
TITLE DV
NAWE WEED, J. D., JR.
STREETADDRESS | 4334 MCGIRTS BOULEVARD
cvsrap | JACKSONVILLE, FL DO NOT WRITE
TLE v
SIREETADDRESS { 32 MULBERRY 5T
CITY-5T-2IP SAINT AUGUSTINE, FL. 32084
TITLE
HAME
STREET ADORESS
CITY-57-2P
TITLE
NAME
STAEET ADDAESS
CHY-ST-ZP

12. {hereby certify that the infermation supplied with this fif
indicated on

changed, or on an attachment with an addrass, with ali other like empower;

SIGNATURE:

1IN Wty

does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowared to exacuts this repog as required by Chapter 607, Florida Statutes; and that my nama appsears in Block 10 or Block 11 if

.
SIGHATURE AND TYPED OR PRINTED RAKE OF 5:GRING Eﬁm OR DIRECTOR

oot

Bayiime FPhone &




