| FILED
2008 FOI}\SSSELTRCE?’%I:&RATION L May 08, 2008 8:00 am

Secretary of State
nggmheﬂENT # P020001 33381 05-08-2008 20025 047 ***150.00
JAZ INC. PUBLIC RELATIONS SERVICES
Principal Place of Business Mailing Address C 'l- "

35 WALTON WAY 35 WALTON WAY i
DESTIN, FL 32550  US DESTIN, FL 32550 US L7 )
]
TSP S S W GRS E AL
Suite, Apt. #, atc. Suite, Apt. #, etc. 04172008 Chg-P . CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
56-2309806 Nat Applicable
Zo Couniry Zip Country 5. Certificate of Status Desired [ Efe;’i Additional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- B . o o o A_Nameu ) o ) o - )
HELMICH, KEVIN M ESQUIRE I ————
4481 LEGENDARY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printsd name of registerad gent and title il pplicanle. (NOTE: Registersd Ageni tignatura reguired when rengtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 1] Added to Fees
10, OFFICERS AND CHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD O oelete TITLE - [1Change [ Addition
NAME ROOT, JULIE MAME
STREET ADDRESS | 35 WALTON WAY STREET ADDRESS
CITY-ST-2P DESTIN, FL 32550 CITY-$7-21P
TMLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-23P
TME O Detete Tme O crange [ Addition
NAME NAME
~STREETADORESS.f _STREET ADDRESS o
CHTY-ST- 2P CITY-S1-2P
TITLE ] elete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 CITY-5T-2IP
TIRLE O peite TITLE (O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
coy-sr-zp GITY-ST-2IP
TITLE O petete TITLE [ Change 7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: /mﬁff’” e 5= (08 _

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




