2006 FOR PROFIT CORPORATION FILED

<.+ ANNUAL REPORT _
DOCUMENT # P01000086800 Mar 22, 2006 08:00 Al
Secretary of State

1. Entity Mams
JAX SOFTWARE, INC,

Principal Place of Business Mailing Address
11202 CHESTER LAKERD W 11202 CHESTER LAKE RD W
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

REARERAEI VAR

02132006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AEiedFor

33-09687764 Not Applicable
- . $8.75 additional
. Certificate of Status Desired I Fee Roguired

6. Name and Address of Current Registered Agent

11202 GHESTER LAKE RD W DO NOT WRITE
JACKSONVILLE, FL. 32256 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisisred agent and e U applicabls {NOTE, Begistered Agent signature requlred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS [
TME PVTS
NAME BLAKE, CHRISTINA JO0N0NS 7701 |
STREEY ABCRESS | 11202 CHESTER LAKE RD W L i AR e .
orv-s2p | JACKSONVILLE, FL 32256 B4 LB UE-B0035-007 150, 80
TIE MR
NARE BLAKE, JEFFREY

STREET ADBRESS | 11202 CHESTER LAKE RD W
GIYY-51-29 JACKSONVILLE, FL 32256

TILE
NAME

iy DO NOT WRITE

TITLE IN TH'S SPACE

NAME
STREET ADDRESS
LTY-5T-2IP

HIE

NAME

STREET ADDRESS
CITY.57-2P

HmE .
STREET ADDRESS
oTy-ST.TP

12. ! hereby certify that the information supplied with this fing does not qualily for the exemptions contained in Chapter 119, Flarida 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exécute this report as required by Chapter 607, Fiorida Statutes:; and that my name appears In Block 10 or Block 11 if
changed, or on an attac twith an address, with alf other like empowered.

SIGNATURE: _{_\\ A Mg M. Blake 3\”’0{" %4 519 ’OD%Q

“TGNATURE ZRD TYPEITDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybime Phone #




