2008 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT" :
Mar 31, 2008 08:00 A
DOCUMENT # L96514 | Secr:etary of State

1. Entity Name
JAXON DEVELOPERS, INC.

Principai Place of Business Mailing Address
1850 COLWOOD COURT 1850 COLWOOD COURT

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

(U

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aowed P

31-0738726 Not Applicable
5. Certificate of Status Desired g fg';fql‘:i?ionm

8. Name and Address of Current Registersd Agent ' R - B
'1“&?5 gétsv%ldn COURT : ' DO NOT WRITE -
JACKSONVILLE, FL 82217 = - ~ - = e |00 & . - IN THIS SPACE

B. The above named entity submite this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Sigrars, typed or prirted name of regisiersd agent and s ¥ apphcable. (NOTE Reghterac Agant sigrnatre required when rainetating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foe will ba $350.00 Trust Fund Contribution. O Added to Fees

D DIRECT T HERA0AAT9

10. OFFICERS AN IRECTORS 2 e

e -~ : 04/11/03-80023~011 15000

NAME MIRKIS, LEO 1.

STREET ADDRESS | 1850 COLWOOD COURT
CIry-s1-2p JACKSONVILLE, FL. 32217

TIFLE 8

NAME MIRKIS, SHIRLEY P.

STREET ADDRESS | 1850 COLWOOD COURT
CITY.sT.op JACKSONVILLE, FL 32217

TME T
NAME ROSENTHAL, HELENE T.

307 W 80TH ST
mﬂ?m NEW YORK, NY 10024 Do NOT WRITE

EEE r/IIRKIS. SHERRY L. lN THIS SPAC E

STREET ADDRESS | 2883 BRANNICK PLACE
CITY-ST-2P SAN DIEGO, CA 92122

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CrFY-ST-2IP

'

ined in Chapter 119, Fiwida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 30 or Block 11 if

G/a3[e3, 739377,

12, | hereby centify that the information su!;pliod with thio filing dots rot qualify for the exomptions
indicated on this roport or supplemental report is true and aceurate and that my signature shallQave
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter
changed, or on an altach%ﬂ an address, with all other like empowered. s

"

SIGNATURE:

Dyt Prone 4
- ' /



