2006 FOR PROFIT CORPORATION
ANNUAL REPORT -. FILED

DOCUMENT # P02000133381 B, Jan 31,2006 08:00 AD
4, Eniity Name - Secretary of State
JAZ INC. PUBLIC RELATIONS SERVICES
Fringipal Place of Business Mading A&dréss‘ T ) T
35 WALTON WAY 35 WALTON WRY
DESTIN, FL 32550 DESTIN, FL 32550
s Tewss=—— [ IVAI0 AR SR
Suite, Apt. & elc. ) o Suite, Apt. #, elc S ) ) 01102008 Chg-P CR2EQ24 (11/08)
City & State o City & State o B i 4. FE! Number ' Applied Far
_ 56-2309806 _ Mot Applicatie
Zip Couniry Zip Country 5. Cestificate of Status Desired ] ?gggigf:;”ma'
6. Name and Address of Current Registered Agent ] j 7. Mame and Address of New Registered Agent
- — - - : — Nora — _ L —
HELMICH, KEVIN M ESQ. - - —_—
4481 LEGENDARY DRIVE Sirest Address (P.0. Box Number is Not Acceprable) T
SUHTE 200 — e
DESTIN, FL 32541
City o ’ FL Zip Code

8. The above named entity submits this statement for the purpdise of changing ité registered office or registéred agens, of hoth, in the Slate of Florida. 1 am familiar with, and actept
the obligations of registered agent. — - .

SIGNATURE ——r e - — — - - o —

Sigpature, typed or printed nama of regustarad agem ane e f applicable” © NOTE Reglsterad Agent signalure requi¥ta when reinstaling) * . DATE ) =
FILE NOW!!! FEE IS s.'sn‘no 9, Efection Campaxgn Fj:nancfng 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added i Fees

10, OFFICERS AND DIRECTORS 11. _ ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11

ML D : T odbewe  Fouu Olthage T Adgifion

e ROOT, JULIE KA HNO0ND40as34

STREES ADDAESS | 35 WALTON WAY _ STREE] ADDRESS 02 08/06-80065-007 150,00

CiTY-ST. 2P DESTIN, FL 32550 CiTY-5T-71p

e S ' Joekee  F rme ) ) Cithange L1 Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-51- 2P LIy -5T- 2P

e ' T T Detee f o - - l ' [ Chénge * * [ Addition

NAME NAKIE

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIry-5T- 2P

I ' T Dlpess e - “ [ change T Additiod

NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTy.ST-21P CIFY-ST-ZIp

e s T T Cibekete TTiE Tilhange L] Addition

HAME NAME

STREET ABDRESS SIREET ADDRESS

CIT¥-ST-0F CIY-S7-2F

e ) o © Do TE T Clennge [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY.S7-2iP LOY-51-2p

12. | hereby certity that the information suppiied with this fiiing does not quaflify for the exdmplions confalned 1A Thapter 719, Florida Statutes, | Turther ceriffy that the information
indwated on this report or supplemantal repart s trus and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
ot the corporation of the recelver of frustée empowered to execute this repont as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrfiedt with an address, with all other like ampowered.

SIGNATURE: _\ /Ll play ] ,
ﬁéuawaﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR - : T Date R Daytine Phone #
i = - T - = - [CERr




