FILED

Apr 28,2008 8:00 am
2008 Foﬁ:ﬁ&:fn%?’%%?rmmo" ecretary of State

04-28-2008 90351 048 ***150.00

DOCUMENT # P02000058775
1. Entity Name
JAX DESIGN GROUP, INC,
Principal Place of Business Mailing Address
3948 5 3RD ST 3948 S 3RD 5T
#305 #305
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
R R RS Y

Suite, Apt. #, etc. Suile, Apt. #, elc, 03062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

02-0611668 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desied [} ?g;?qg?:;“"“a‘_ﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEREBNY, JOHN
3948 SOUTH 3RD ST Street Addrass (P.O. Box Number is Not Acceptablg)
#305
JACKSONVILLE BEACH, FL 32250
City FL ‘ Zip Code

8. The above named entity submits this statemment lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. & am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and Iide it apphcable. (HOTE: Registarad Agent signature required wnen reinstating) DATE

FILE NOWII FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition
NAME ZEREBNY, JOHN NAME
STREET ADDRESS | 3948 SOUTH 3RD ST #305 STREET ADDRESS
CITY-ST-20p JACKSONVILLE BEACH, FL 32250 CITY-S1-71P
TITLE T8 1 Delete T [ Crange [ Addiiion
NAME ZEREBNY, M. GRETNA NAME
STREET ADDRESS | 3948 SOUTH 3RD ST #305 SIREET ADORESS
CITY-8T1-7P JACKSONVILLE BEACH, FL 32250 CiTy-§1- 1P
TMLE O pelere TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CITY-ST-2IF CITY-S7-2IP
TRLE T Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-2P CirY-sT-2IP
e O pelete TIME [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-§7-21P
THLE [T Delete TMLE [ Crange [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-S1-21P

12. | haraby cartify that the information supplied with this filing does not quality for the examptions contained in Chaptar 119, Florida Stalutes. { turther certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweragJo exgcute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with j addfpss, wit theg ke empowered.
John Zecihoy  3fefor (09)548 7070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGTNG OFFICER OR DIRECTOR h [ Dayums Prone #

SIGNATURE:

l



