2005 FOR PROFIT CORPORATION

-' ANNUAL REPORT

FILED
Jun 10, 2005 8:00 am
Secretary of State

DOCUMENT # P03000003450

o™

.

1. Entity Name
JACOMAX, INC.

06-10-2005 90047 025 ***150.00

Pringipal Place of Business

9002 MAHAN DRIVE
TALLAHASSEE, FL 32309

Mailing Address

9002 MAHAN DRIVE
TALLAHASSEE, FL 32309

40087764

Z.Gincip?l Plac: of Bufinfis |

GBS vy hein O

Suite, Apt. #, etc.

A AMAEE R AT E A

6. Name and Address of Current Reglstare‘d‘?\g

’?’DQ%M

7. Name and Address of New Registered Agent

5 _Té%_ 05202005  Chg-P CR2E034 (10/03)
City & Ptate Clty 4. FEI Number Applied For
] 2 1 Ghas<ee . mallithassee 2. 651166917 Not Fopicable
Q}Q’ Dq Tin!ryeo n Cmf"y‘ea n 5. Certificate of Status Desired a geaegesq 3?:&”“”

“MAXWELLBRIAN
29 JANET DRIVE
CRAWFORDVILLE, FL 32327

CraL Iovd U1 FL5227

the obligations of registered agent.

SIGNATURE

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 Flofida. | am farniliar with, and Ecceb't

Signature, yped or printed name of registered agen and tite il applicable.

(NOTE: Regisiered Apen; signanute required when renstatingy

OATE

FILE NOWII! FEE IS $550.00
. Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Fees

10. .. . OFFICERS AND DIRECTORS 11. ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTJORS IN 11

TMLE P v [ pelete TITLE [ m e) I Bcfange [ Addition
NAME MAXWELL, LAURIE NAME Lavel € O'SW

STREET AODRESS | 7845 PARLIAMENT COURT STREET ADDRESS \-} q 3- a ﬂe

cmv-s-zf | TALLAHASSEE, FL 32309 ChY-87-2P C

TITLE * \ 1 Delete TITLE ange  [J Addition
e MAXWELL, BRIAN T NAME E ia 'n T mQ \L-\A_)e i

STREET ADDRESS | 7845 PARLIAMENT COURT STREET ADDRESS

i | TSty s e |9 A& e ), 3025
TITLE [ Detete TITLE [0 Change  [3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

[0 203 T T S, e — = — Romvestme_ |- - - —— e}
TITLE [ oelete TITLE (3 Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-§T-2IP

TITLE O Delete TITLE [J Change (] Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE ] Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

changed, ar on an gttachrfient with an address, wil

SIGNATURE;

Nl 207 | g,

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118 0751
indicated on this report or supplemental repart is true and accurate and that my mgnature shall have the same legal &
of the corporation or the receiver or trusieg empowered 10 execute this report as required by Chapter 807 .Florida Statutes; and that my name appears in Block 10 or Block 11 if

SAENATURE AND TYPED ORI PRINTE! m\us bF

L

OFFICER OR DIRECTOR

Xi), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

Date




