FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000058775 04-04-2007 90174 049 ***150.00
1. Entity Name ;
JAX DESIGN GROUP, INC.
Principal Place of Business Mailing Addrass 3V U ‘j Juky
3948 S 3RD ST 3948 S3RD ST '
#305 #305
JACKSONVILLE BEACH, FL 32250 JACKSONVIELE BEACH;, FL 32250
P 3 W A AR A
Suite, Apt. #, etc. . Suile, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
02-0611668 Not Applicable
Zip Country Zip Country- 5. Certificate of Status Dasired O Eg‘gesql‘ﬁ:’:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ZEREBNY, JOHN
3948 SOUTH 3RD ST Street Address (P.O. Box Number is Not Acceptable)

#305

JACKSONVILLE BEACH, FL 32250

Zip Code

City FL

8. The abova named enlity submits this statement for the purpose of changing its registered offica or regislered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agemt

SIGNATURE
Signature, typed of printed name of registered agent and inle if appicable. (NOTE: Regmstered Agent signature requiced wnen reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. “  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE Por ] O etete 1me [ Change ] Addition
NAME ZEREBNY, JOHN NAME
STREETABDRESS | 3948 SOUTH 3RD ST #305 STREET ADDRESS
CIiy-ST-2F JACKSONVILLE BEACH, FL 32250 CiTY-ST-2IP )
TITLE TS [ peete TTLE T Change  [[] Addition
NAME ZEREBNY, M, GRETNA NAME .
STREET ADDRESS | 3948 SOUTH 3RD ST #305 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE BEACH, FL 32250 || cov-st-ae
THLE (] pelete TTLE . [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CITY-ST-ZIP
TLE (3 Delete TITLE ' [ change (3 Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE 7 Delele TMLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-Si-2p
TMLE [ Dalete TITLE [ Cnange [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-4P- CITY-ST-21P

12. | hereby certity that the information supplied with this filing does nat qualily for the exemgpticns contained in Chapier 119, Florida Statuies. | 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 ar director
of the corporation or the receiver or rustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atiachmeni with an addrqss. with# other like empowerad. .
SIGNATURE: wj"ﬂ" Jhn T Zecehoy 4[/0&/ 07 @an/)s‘qa-mlo

SIGNATURE AND TYPED OR PRINTED NAME DF SIGrING OFFICER OR DIRECTOR i Date Dayime Phone &

+




