FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # H90763 e Secretary of State

1. Entity Nama

SB JAX ENTERPRISES, INC.

Principal Place of Businass Mailing Addrass

9957 MOORINGS DRIVE 9957 MOORINGS DRIVE

SUITE 305 SUITE 305

JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257  US

T R MW TERTRREAE B

01282008 No Chg-P CRR2EQ34 (11/05)

4. FEI Number Applied For

59-2696237 Not Applicable

b -;' . $375 Additional

. ' o SN . . 5. Certficate of Status Desired O Foo Roquired

8 Nama :nd Address of Current Rnglslernd Agant R ‘i"': '.:3'; gl 'F”'“f"i ’ I E;‘ DR T )

ey e BRI ' e ”

e b B N r. f N

R . St i ‘ .

BARTON, SHIRLEY . oot s
9957 MOORINGS DRIVE PR DO NOT WRITE “ flgj' .
SUITE 305

JACKSONVILLE, FL 32257 ‘ - |N TH|S”SPACEJ;

» I l
» : b
b g s i‘§!i|§‘§<‘l,

8. The above namad entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

kD

SIGNATURE
' Signature, yped or printed name of registerad agent and Uide it apphcable, {NOTE" Ragistared Agent sigralure requiced when reinstating) DATE

o  Fnan UOROOIE0E4ES
FILE NOWIl FEE IS $150.00 - Elestion Campaion Financing $8.00 MayBe | o 3E B0 T
. After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. D Added toFees e ”

06 150100

10, OFFICERS AND CIRECTORS { R R
e DP 't ) ‘ ?’fi?fjum 5
HAME BARTON, SHIRLEY : = e
STREET ADDRESS | 9957 MOORINGS DRIVE
CITY-ST-2IP JACKSONVILLE, FL 32257 .

TITLE : ,?, : i T i V:f;i‘??
NAME - e X H{'l
STREET ADDRESS
CITY-ST- 7P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

€5 H e
‘ilsx‘fl‘ti

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS

CITY-ST-2P i .

12. 4 hereby cerlify that the information supplied with this filing dees not qualify for the exemptions centained in Chapter 119, Flerida Statutes | furthar certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an addrass, with all other like empowered.

SIGNATURE: M M /2508 925/-,29%5’40

"SIGNATURE AND TYPED OREWINTED NAME OF SIGNING OFFICER OR DIREGTOR ete Cayuime Prona ¢




