FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P01000121924 03-03-2006 90237 031 150,00

1. Entity Name
JAX PIZZA PARTNERS, INC.

May 03, 2006 8:00 am

FALAUE LA el
Principal Place ol Business Mailing Address
900-100 DUNN AVE. PO BOX 23667
JIACKSONVILLE, FL 32218 JACKSONVILLE, Fi. 32241-3667
T v G AR
410 -6 Qlarding Glvd-| _
Suite, Apl. #, elc. Suite, Apl. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
Ocenge Prck , FL 26-0006960 Not Appicable
- - 4 1 - .
Z?E'p 33073 8“("2’\/ Zie Country 5. Cerliicale of Slatus Desired [ fg-;fqumﬂm"a'
6. Name and Address of :Surrent Reglstered Agent 7. Nama and Address of New Reglstered Agent

MName
GREGCRY, JAMES D .
4882 JAYBIRD CIR. NORTH Street Addrass (P.O. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32257

City FL Zip Code

8. The above named entity submits this stat 3ment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Sigratire. lyped o printed name of regrsi xred apent and btie i appheable. (NOTE. Registered Agent SiGnalture (equired wIen rensianng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1; 2006 Feo will be $550.00 Trust Fund Contribution. il Added 1o Fees
10. QFFICE 38 AND DNRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIRE PD [ Delete IMLE [ Change [ Addition
KAME GREGORY, JAMES DEAN NAME
STREE? ADDRESS | 4882 JAYBIRD CIRCLE MORTH STREET ADDRESS
CHIY-SI-219 JACKSONVILLE, FL 32257 CITY-5T-2IP
TI5LE O Delete THTLE [ Charge [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CIY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-21P CITY-ST-ZIP
LE 1 Delete TITLE O cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Detete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-51-2iP - CITY-ST- 2P
TITLE I O pelete e [) Change L] Addiion
RAME o HAME
STREET ADDRESS - STREET ADDRESS
CUY-ST-2I9 T CITY-ST-2IP

12. | hereby cerlity that the information supg lied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rus ea empowered 10 exacute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Y

changed. or on an attachgent with an ajdre\sg with allgt_her like empowered.
SIGNATURE: /;‘/%w“’ S =B JTames N, Glecod q/@/olo 704 -7 337631

/ FIGNATURE AND 1 YPED OR PRINTED NAME OF FFICER OR DIRECTOR 4 Dae




