2008 FOR PROFIT CORPORATION

ANNUAL REPORT

y

Pod

FILED :
May 12, 2008 08:00 AT

DOCUMENT # P00000001346

1. Enlity Name

JAKS OF BREVARD, INC.

Secretary of State

Mailing Address

476 HWY ATA
SUITEB B

Principal Place of Business

476 HWY ATA
SUTES B
SATELLITE BEACH, FL 32937

SATELLITE BEACH, FL 32937
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| 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent
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VANFOSSEN, AMY BPA.
476 HWY A1A, STE 8B
SATELLITE BEACH, FL. 32937

BRI L

RIT

1 b
Ay

L
.;:; i

SPAC

=
iE;f )
i
' i

- i
e -
DO 'NOT:
At
HIS:
s i
N »

[ O
S LA
oy il
PE st
TR .
. et

2

|:‘.

!
S d
LARTI

I - - ;

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

the cbligations of registerec agent,

nt, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE HOREERaT-as
Signature, iyped of printed name of registered agent and Ltle if spplicabie. (NOTE: Registarea Agant signatur required whan ralnstating) il '-"--“:’ * -DA-f_ B _ . N
OE 04 00000 T Qe 0IE 100 Ot
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FILE NOWI! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior notice. .

10. OFFICERS AND DIRECTORS

D

JACKSON, JEFF

476 HWY A1A SUITE 8B
SATELLITE BEACH, FL 32937

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDAESS
Cy-S1-2

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TTLE

NAME

STREET ADDRESS
CITY-ST-Z1F
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TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE =
NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on thig report or suppiemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director |

of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

Ted! jxy FSans:

changed, or on an attachmant wit address, with all oth

SIGNATURE:

PIGNAWI!E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
N
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Caytime Phone &




