2007 FOR PROFIT CORPORATION:
ANNUAL REPORT

DOCUMENT # P01000086800

1. Entity Name
JAX SOFTWARE, INC.

Principal Place of Business

11202 CHESTER LAKE RD W
JACKSONVILLE, FL 32256

Mailing Address

11202 CHESTER LAKE RD W
IACKSONVILLE, FL 32256
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4. FEI Number Applied For
33-0967764 Not Applicable

5. Cortficats of Stalus Desied ~ []  98-7D Additional

Fee Required

8. Name and Addreu of Current Registerad Agent

BLAKE, CHRISTINA
11202 CHESTER LAKE RD W
JACKSONVILLE, FL 32256
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8. The above named entity submits this statemnent for the purpose of changing its registered o!frce or regnstared agent, or both, in the State of Florida, 1am !ammar with, and accepl

tha obligations of registered agent,

SIGNATURE

Sipnatura. typad of prntad name of registered agent and tls 4 appicable

(NOTE Registered Aganl signaturs required when renstating}

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 2
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [

PVTS

BLAKE, CHRISTINA

11202 CHESTER LAKE RD W
JACKSONVILLE, FL 32256

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP

MR

BLAKE, JEFFREY

11202 CHESTER LAKE RD W
JACKSONVILLE, FL 32256

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-S8T-2P
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12. | hereby certify that tha information supplied with this filiny g does not qualify for the exempnons contamed in Chapler 119, Florlda Slarutes | further certify that the informaton
accurate and that my signature sha!l have the same Jegal effeci as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ndicatad on this report or supplemental report is true ar

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Y( Charishing M. Bl Ve Precidend

2foln  Q4-38-8977%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone #




