FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000074736 : 04-13-2006 90296 049 ***150.00

1. Entity Name
TRIPLE J OF JAX, INC.

Principal Place of Business Mailing Adoress 50 0 1 1 4 7 s

11250 OLD ST. AUGUSTINE RD. 11250 OLD ST. AUGUSTINE RD.
#24 #24
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
e v AL ERR
Suite, Apt. #, etc. Suite, Apt. #, elc, 03132006 Chg-P CR2ED34 (11/05)
City & State Cily & State 4. FEI Number Applied For
16-1620125 Not Applicable
Zp Country Zip Country 8. Certificata of Status Desired | $8'75 P}dditional
Fee Required
- 8. ‘Nama and Address of Currant Reglistered Agent . 7. 'Name and Address of New Reg od Agent —
Name
0SSl JACKN
3714 DARNALL PLACE Street Address (P.O. Box Number is Nol Acceptable)

JACKSONVILLE, FL 32217

City FL ] Zip Cade

8. The above named entily submiis this statemment for the purpose of changing its registered olfice or registered agem, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or oriniect name of reqrsisred agunt and biie if appicabie. {NOTE: Registered Agen! signature required whin (einstating) DATE
FILE NOW!I FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added !0 Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TIMLE 1 Change [ Acgition
NAME 0SS, JACK N NAME
STHEET ADDRESS | 11250 OLD ST AUGUSTINE RD#24 STREET ADDRESS
LIy -ST-aF JACKSONVILLE, FL 32257 CITy-51-21P
THLE v [ Derete TITLE [ Change [ Addition
HAME OSSI, MAYSOON E NAME
SIREETADDRESS | 11250 OLD ST AUGUSTINE RD #24 STREET ADDRESS
CIlY-5i-2IP JACKSONVILLE, FL 32257 CiTY-S1-2IP
TILE _ [ Delete THLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-51-2IP
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIV-ST-0P CITY-S1-21P
HILE O Dalete TiLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-§1-2P CITY-ST-2IP
TLE O Delete iLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZIP

12. ! hereby cerlily that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, florida Statutes. | further certify thal the information
indicated on lhis report or supplemental report is rue and accurate and that my signature shall have the same jegal effect as if mads under cath; that 1 arm an officer or directar
of the corporation or the receiveror trustee empowered to execule this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme an addrass, with ail other like empowered.
/ / ] .
SIGNATURE: 4 77. % Yhafo & F0Y-292-7/2
Wune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dawf Dayhme Phone #

v



