2005 FOR PRO FILED
S PO NNUAL REPORT \TION Apr 29, 2005 8:00 am

DOCUMENT # P01000074008 SEX ecretary of State
1. Entity Name ’-I"r 4 3. ok
JACKSONVILLE TAX SERVICE, INC. [ﬁ% ‘ 04-29-2005 90228 017 *¥150.00
Principat Place of Business Mailing Addrass

1195 MAYPORT ROAD 1195 MAYPORT ROAD ~ e,

ATLANIC BEACH, FL 32233 ATLANTIC BEACH. FL 32233 s

0 R

04252005 No Chg-P CR2EQ34 (10/03)

4, FEI Number Applied For

59-3731391 Not Applicable
i - $8.75 additional
5. Certificate ot Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

LLOYD, JEFFREY J

¢ W (ITST Apt He1
J 0 AL Bouh L 33_2\8

8. The abole named entity submits (his statement for the purpose of changing its registered office or regisierad agent, or both, in the Siaie of FHorida. | am lamiliar with, and accept

the obligations Wi ered agent.
SIGNATURE {{Z / % TeFFRed T LLoyD L//z.:; [o5—

Signaty/e Jtypeo or pfinted name o istered agent and 1te if applicakble. - (NOTE: Regisiered Agert signature required when reinstating) 6ATE

FILE NOowilt 4EE 1S $150.00 9. Elsction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS !

TILE PD

NAME LLOYD, JEFFREY J — —
STAEET ADDRESS | 2824+-SEBASTAN-COURT <t (W (TN ST AT HoT
CrY-ST2P | JAGKSONMILLE, EL-82024— AT1, T Rel hFL 22223

.

TITLE

NAME

STREET ADDAESS
Cmy-sT-21P

TILE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CrTy-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IF

TTLE

NAME

STREET ADDRESS
CITY-ST-71P

i

12. | hereby certify thal the inlarmation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal elfect as if made under cath; that | am an officer or director
ol the corparation of the receiver or trust mpowerad [0 exe i ort as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachment with an address, with all othy
SIGNATURE: / /Z - ;/!é 3 / 0S__4o0d2¥7 0300

SIGNATURE m/u’wizu oR paﬂ'rs}f NAME OF SISING OFFICER OR DIRECTOR Cayteme Prane #




