Lot FILED

Feb 22, 2007 8:00 am
2007 FO%:SSELTR%%%';%RAT'ON Secretary of State

DOCUMENT # PO0000001346 02-22-2007 90029 035 ***150.00

1. Entity Name

JAKS OF BREVARD, INC.

Principal Place of Business Mailing Address : B 0 0 1 8 3 B B

4000 DOW ROAD #10 POB 372185
MELBOURNE, FL 32905 SATELLITE BEACH, FL 32937
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6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
VANFOSSEN, AMY B P.A.
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City FL | Zip Code

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

e

SIGNATURE
. Signature, typed of pinted namme of registered agent and title if apphcanie (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 efete TILE [ change [ Addition
NAME JACKSON, JEFF g \.Q &Bwn&
STREET ADDRESS | POB-372485 7 ‘I ’J ‘Q S"L\- STREET ADDBESS
CITy-ST-2IP SATELLITE BEACH FL 32937 CiTY-5T-2IP
TTLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-S1-2IP
TITLE ™ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIlY-S1-2IP
1TLE ™ Delele TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-ZIP
TITLE [ Delele THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SE-21P
TITLE T Delete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-Si-7P

12. | hereby certity that the information supplied with this filin (? does not quality for the exemplions centained in Chapter 119, Fiorida Statutes. ) further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall havae the same legal effect as if made undier cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11if

changaed, or on an attachmeg] with an address, with all other like empower
SIGNATURE: %ﬁ N et S Z/. e BITR-S225

SIGNATURE AND TYPED& PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daylsme Phone ¥




