o FILED
Apr 21, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT - ecretary of State
DOCUMENT # P02000133065 3 04-21-2006 90107 033 ***150.00
1. Entity Name
JAX STAR OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address q 0 05 B B 4 2
11215-4 ST. JOHNS INDUSTRIAL PKWY. PO BOX 537 .
IACKSONVILLE, FL 32246 Gewmrnau' W GA 2oSOU[”
YEosuy | I

e T R DS R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

: (3-0487290 Not Applicable
2 Couniry 4p Country 5. Certificale of Stats Desired [ fg;g‘ Addiional
B Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agemt
Name

CONOVER, LINDA
112154 ST. JOHNS INDUSTRIAL PKWY. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

City FL I Zip Code

8. The above na H.gnmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations &f regis! agent,

SIGNATURE O\f\m\ L/QO NO\J {/ﬁ L{ -L% 'O é
Sipnanee, typed of pnnded name of apent and ttie 1 {NOTE: Agent recuied whin 4] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $350.00 Trust Fund Contribution. d0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vD O ezt TLE Ocnange [ Ascition
NAME CONOVER, LINDA J NAME
STREET ADORESS | 11215-4 ST. JOHNS INDUSTRIAL PKWY. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32246 CATY-ST-7IP
e L [ Detete TE D change 7] Aadition
NAME CONOVER, L NAME
STREET ADORESS | PO BOX 5237 STREET ADDRESS
cny-St-zp GAINESVILLE, GA 305045237 CITY-ST-7P
MLE [ Detete THILE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TmE O oelee e Oehange [ Addltion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TNE 3 Detete TE [COchage [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
ony-51-ap Ccry-s1-2IP
e 3 petee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-7P CITY-ST-7P

12. | hereby certify that the information supplied with this film does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o plemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or direcior
of the corporation of the feceiver of trustee empowered to execute this report as required by Chapter 6807, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an at ment-wi ddress, with all other like empowered.

SIGNATURE: A O Y~/& ’2}: D20 1S -1\

SIGNATURE AND TYPED OR PRIMTED KAME OF SIGNING OFRCER OR OIRECTOR Daryume Phaone




