2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000033777 Apr 02,2008 08:00 Al
I EntiyName Secretary of State
JAXMAMREEHHOUSE, INC. '
Puncipal Place of Business Mailing Acldress
6440 US HIGHWAY 17 SCUTH 6440 US HIGHWAY 17 SOUTH
T T H“““H”“]]l ul“lm IIH‘ m” ||‘|| “ﬂl HHHII" IIl‘] ]ll]“' » )“'
2. Pancipal Piace of Business - No P.O. Box # 3. Mailing Addrass

Sute, Apt. #, etc. Sute. Apt. #. eic. 1st MOORE CR2ED34 (10/07)

City & State ' City & State 4. FEI Number Apphed For

01 ‘067?985 Not Apmlicable
Zp Couniry Zp Country 5. Certiiicate of Status Desired 0 ,isezesq Lﬁgﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Name
GKJ!%E)SLJ%Umgl-FI(WAY 17 SOUTH Street Address {P.C. Box Number is Not Acceptanie)

* GREEN COVE SPRINGS FL 32043

City FL Zin Catde

8. The above named &ntity submits this statement for the puroose of changing its ragistered office of regustered agent, or £oth, in the Sate of Flonda. 1 am familiar with, and accept
the ailigations of reyistersd agent.

SIGNATURE

Sognatue, lypod tr 2tar'ad pana 9l reg seced agecl wwitl g 1 arplkoasio, {WGTE Regisit10g AZOr1 snrlys requiral wier reinstiur g . DATE

FILE NOWIILFEE 18 $150,60
fter May ¥, 2008 Fee.Will Be $550.0
i riment o Statol,

8. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added ta Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

3 Devete L ULRIILILRS v 7 2o Chan Adiion
NAME KIM, SHUNG K ) NAME 04/14,/08-30007 —ﬂlﬁ? I;:l?i (]UD
STREET ADDAESS (13671 COVINGTON CREEK DR STREET ADDRESS
CITY-S3-7IP JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE D [ Detere TITLE [ change [ Additon
NAME KIM, SONNIE S MR HAME
STREET ADDRESS 13671 COVINGTON CREEK DR STREFT ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32224 CITY-§7-21P
THLE D [ Dalete TILE [[I change [ Addstion
NAME KIM, DONNIE D MR HAME
STREET ADDRESS (13671 COVINGTON CREEK DR STHEET ADDRESS
GITY-ST- 2P JACKSONVILLE FL 32224 CITy-37-21P
TTLE D [ Dalete THLE ] Change  [] Addition
NAME KIM, MIN § MRS HAME
STREET ADDRESS | 13671 COVINGTON CREEK DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-21P
TITLE D (] Detete TILE [ changg ] Addition
NAME KIM, LONNIE R MR HAME
streeT aboRess | 13671 COVINGTON CREEK DR STHEET ADDRESS
cy-st-2e - |JACKSONVILLE FL 32224 CIrY-ST-2iP
TITLE [ peigle TITLE [ Change  [] Addition
NAME HAME
STREET ALIDRESS STREET ADDRESS
Iy -s1-2P ’ : CITY-5T-2IP

12. | harshy certify that the informalion supphed wubtls filing doas net gualfy for e exemptions contained in Section 118, Flenda Siatutes. | furtner certify that the information
; accurale ana that my signature shall hava the same legal efact as if made under calh: that | am an officer or director

axecule this renon as requirgd by Chapter 807, Florida Satutes; and mal my name appears 1n Bisek 12 or Block 1

if changaed, or on an attachment wittyan addroes uther like empowered.

SIGNATURE: J
SIGNATURE AND TYPED BR PRINTED P“ME OF SIGNING OFFICER OR BIRECTOR Cate Daytmg Fnonn a




