FILED

2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000060739 04-18-2006 90074 002 ***150.00
1, Entity Name
JAXUP INC,
Principa! Place of Business Mailing Address ‘ q‘!“'{)&n IV
2131 W BEAVER STREET 2131 W BEAVER STREET ’ :
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
TS v . IR RMEAR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appliad For
59-3725941 Not Applicable
Zip Country o Country 5. Certificate of Status Desiced a $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name ~ -
WHITE, A P L/»-)\‘(\T L, AN
2527 FORBES ST Strest Address (P.0. Box Number is Notq‘-\ccemable)

JACKSONVILLE, FL 32244 5—353 ARL[NC—TOM &’)c\)wl:\/:l [ K

hES City . \O\_C,KS ou V‘( ((-e FL | ZipBC%EZ/ {

8. Thae above named entity submits ihis slaiemerﬂ:for the purpose of changing its registered office or\r'égismred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. N

SIGNATURE .
Signature, lyped or prinled name ol registered agent and Lt if applicablo (NOTE! i d Agent &i required when rei ing 1 DATE
FILE NOW!I'" .FEE IS $150.00 3 Election Cartpaion Firancing. $5.00 May 8o
After May 1_%2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
Ve
16. = OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSTD - 1 Getete s [ change [ Addition
NAME WHITE, AP NAME ’
STREETADDRESS | 2527 FORBES ST STRELT ADDRESS
CITY-S7-2P JACKSONVILLE, FL. 32204 CIy-§1-2P
TLE O oelete TILE ' Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry- 512 CITY-55-2IP
LE [J oelete Tne [3 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-ZP
e O gelete e [ Change [ Addilion
NAME NAME
SIRELT ADDRESS STREEF ADORESS
CivY-51-2P CITY-55-21
e 73 pelate TILE [ change  [] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.SI-2iP LiTy-ST-2IP

12. | hereby cerlify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or Yuslag ed lo execula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blo(k 1D or Block 11 if

changed, or on an attachment wit ithal er i mpowared. &
A C\WNH(TE E~3-05 355297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phonea ¥

SIGNATURE:




