2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # P02000074736

1. Entity Name
TRIPLE J OF JAX, INC.

04-16-2008 90034 024 ***150.00

Principal Place of Business

11250 OLD ST. AUGUSTINE RD.
#24 #24
JACKSONVILLE, FL 32257

Mailing Address

11250 OLD ST. AUGUSTINE RD.
JACKSONVILLE, FL 32257

A T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ile, Api. #, alc. ite. Apt. #. alc.
Suie, Apt. #, et Suite. Apt. #. elc 03222008  Chg-P CR2E034 (12/06)
Cily & Siate Cily & Stale 4, FEI Nurmber Appliad For
16-1620125 Not Applicable
Zi I Zi ™ it
w Country ® Couniry 5. Certificale of Status Desired (] $8.75 Additional
Fee Required
8,_Name.and Address of Current Reglstered Agent__ — — 7._Name and Addrass of New.Reglstered Agant — -l -
Namg

0S3I, JACKN
3714 DARNALL PLACE
JACKSONVILLE, FL. 32217

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. Tha above namad entity submils this slaterment lor the purpose of changing its registered oflice or registared agent, or both, in Ihe State of Florida. | am familiar with, and accept

ihe obligations of registered agant.

SIGNATURE

Sgnature, teped or prioted narse of regestered agers and litla f apphaabla.

(HOTE: Reyistered Agem signature requirad when reinsianung) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 pelete THLE [ change  [7] Addition
NAME 0SS!, JACK N HAME

STREET ADDRESS | 11250 OLD ST AUGUSTINE RD#24 STREET ADDRESS

CiY-51-2F JACKSONVILLE, FL. 32257 CiTY-51-419

TITLE \ O Delee TITLE [ Change (] Addition
NAME QSSI, MAYSOONE NAME

STREET ADORESS | 11250 OLD ST AUGUSTINE RD #24 SIREET ADURESS

CITy-SiI-ap JACKSONVILLE, FL 32257 CIy-s1-2p

TTLE O Dekie TITLE [ Change [ Addilion
NAME — T T WAME '

STREET ADDRESS STREET ADDRLSS

CIIY-§1-4p cny-s1-ap

Lk T pelete TILE [ Change  {T] Addilion
NAME NAME

SIHLLT ADDRESS STREET ADDRESS

TIY-ST-2IP CITY-§1-ZIP

Tt 3 Delete TITLE [[] change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

cilY-S1-71P CITy-5T-2

e T Celete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CITY-51-21P

12. I heraby certily that (he intormation supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Flonda Statutes. | lurther certity that the information
indicated on this report or supplemental repori is rue and accurale and thal my signature shall have the same legal eflect as it made under oaih; that | am an officer or direcior
of the corporaticn or the receiver or frustee empaowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Blogk 11 if

d"’d‘ﬂ/ 059/

changed, or on an attachment

v an address, with all other like e erad,
]
SIGNATURE: ﬁa%, - %

_trfiJo § _Fox A2 21

r—

;Gﬁ URE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

yivmie Phone #

v



