FILED

2007 FOR PROFIT corporation T eb 14,2007 8:00 am
ANNUAL REPORT (AR} ‘- Secretary of State

DOCUMENT # L77600 . - 01-24-2007 90048 031 ***150.00
1. Enlity Name

JAX TWQ, INC,

Principal Ptaco of Business Mailing Addross LA A
13165 S MINE TRL, 13185 5 MINE TRL
BROCKSVILLE FL 34601 BAROOKSVILLE FL 34601
\QEEE 0000 L ERY0E LN VAR

2. Principal Place of Business - No P.O. Box » 3. Mailing Addtoss

Suilo. Apl. 4. olc. Suilo, ApL. ¥, oic. 1st MOORE CR2E034 {10/06)

Cily & Swie City & Siaie 4. FEl Numbor 5G-3014750 1Applicd For

[Not Applicable
Zn Country Zin Counlry 5. Cetificarc of Staws Qosired D ?Eeg;j Addttional
6. Nams and Address of Current Registered Agent ﬂ“é' 7. W37 and Add om,' d Agent ]WE—S..

Z ?E ﬁ Namo
Y716 W AIVERHEAVEN OR 010 #9 S P B e R S oore-
1171 \Y I - L F gceoptable)
HOMOSASSA FL 32646 131658 5. Mine Trail

VUE, Go¢ i
o PpooksvilE)FI B Brooksville, FL 34601
MNoveo 7 % Cily 3 s2 ?6@')/ /34d% FLTZg%O/_ﬁ

8. The above named cniity Sunfits this statomant for the pupose ol changing its rogisterod alfice or regisierod agent, or both, in the Suale of Florida. | am lamiliar wilh, and accent
1he obligations of regisigrod agent,

SIGNATURE
. NEOU & Meedly natt o O psltton Adent B i - ATrontke THOIE MggpAtersd Agea supicd € i wion whe s g el i) Raig
v
Amf':iiy""o;v‘g; :ff%?]fa’:.;go 00 9. Elcclion Campaign Firancing $5.00 may Be
R ; . TrustFund Coninbution.  [[]  Addedto Fees

Mais Chack Payable to Florida Depariment of Siate
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF ICERS AND DIRELATORS IN 11
i VT e o N r. & Mrs. Lee H. Mooggtmmee [ asion
e s 13165 8. Mine Trai
St apoesss | 11718 W. RIERHAVEN DR, ST AR S - Mine Trail
v st ap | HOMOSASSA FL 32646 vy s1 Brooksvilie, FL 34801
mn 500 P’mr\m (T} . Wm £ aikdition
o MOORE, LEE H NN W &
szt L apuss | 11718 W. RIVERHAVEN DR, SIRRELAPISS 1 Mrs. Lee_ H. Moore
iy M ap | HOMOSASSA FL 32646 —— 3165 S. Mine Traji ]
I O betere 1 BI’OOKSVﬂIe, FL 34600 e O autiion
rag .
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A ™
SINELADOIY S5 SIR1) ] ADDA S
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LHY SH/AaP ciy s
ui 3 Datere i O Clunge {3 autdilion
Nhak HAMK
SIE T ADORESS SIRELLADORLSS
G st e | sy 51 0

12. | hereby certify that the information supplied wilh Ihis liing does not quatify lor the axemplions contained in Scetion 119, Florida Stawes. | lurther certify thal tha infgrmation
indicatcd on this repon ot supplomenial report is vue and accurale and Lhat my signature shall have the same | ellect as if made under oalh; that | am an officor ar direclor
al tho cerporation of the rocoiver of trustaa ompoweted (0 cxacuto Lhis roport as required Dy Chaplor BOT, Prarida Stalulas; and thal my name appoars in Block 10 of Block 11

il changed, or on an au onl wiln an agdross, wih all ainer like gmpowarad,
&GNATURE;E Mew— lee H.- 1 oore (—19-07 52 Bébo /305

SHIMA TURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Dioegroerut Phacteg 3




