FILED

Apr 28, 2005 8:00 am
2005 FOR PO T CORFORATION ecretary of State

o o sfe e 3k
DOCUMENT # P03000017398 04-28-2005 90220 039 160.00
1. Entity Name '
R & S ENTERPRISES OF JAX, INC.
— ‘ — 14Uubbls
Principal Place of Business Mailing Address
6209 BARTHOLF AVENUE 6209 BARTHOLF AVENUE
JACKSONVILLE, FL 32270 S JACKSONWALLE, FL 32210  US
P v O M
Suite, Apt, #, etc. Suite, Apt. #. etc, 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
51-0444741 -1 |Not Appiicabla
Zip Country w Country 5. Cenrtificate of Status Desired N ?gg‘g?qg?:gmnm
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent
Name
SHANAHAN, HEATHER
6209 BARTHOLF AVE. Strest Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed of priviec Lyme of regisieraa agent and tile if £poiicadle. {NOTE: Regusiered Agent Siphatre 16Quired wher reinsiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee willi be $550.00 Trust Fund Contribution. 1 Added s Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 1 Delete TLE —JChange ] Addition
NAME ROBERTS, PHILLIP NAME
STREET ADDRESS | 838 COLONIAL COURT N. STREET ADDRESS
CiTy-ST-21P JACKSONVILLE, FL 32225 CITY-ST-21
Tme P T Detste TME TJchange 3 Addilion
NAME SHANAHAN, HEATHER NAME
STREET ADDRESS | 6209 BARTHOLF AVE STREET ADDRESS
Ciry-ST-7P JACKSONVILLE, FL 32210 CITY-5T-2P - - R
TMLE 1 Daigte TOLE JChange  _] Andilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P Y- ST-2P
TITLE 7 Delete TITLE lChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GIy-St-2P
TmE J Delete MLE JChange 1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-S1-2P
TME ) Delete TITLE T)change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8t-2ik Cy-si-2ir

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment witt; an address fvith all other like empowered.
SIGNATURE: chay  4-20-05 (?%9&:/72[

]




