FILED
, 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
DOCUMENT # P03000034984 04.29.2005 90190 026 1 5875

1. Entity Name
HEIDERWAY JAX, INC.

Principal Place of Business Maiting Address
95054 OCEAN CLUB CT., #604 SQUTH 95054 OCEAN CLUB CT., #604 SOUTK
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FEANAGAN, TIMOTHY L ESQ. -
1548 LANCASTER TERR. Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32204

City FL ! Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and :itle [ applicatie. (NOTE: Regisiered Apeni signature required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Fae will ho $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTJORS IN 11
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NAME HEIDER, JEANETTE D HAME Jeanedfe D. Hecde/
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TITLE D [ Detete TILE 4 [J Change T Addition
NAME CLOUD, JENNIFER H NAME
STAEET ADDRESS | 2049 BEACHWOQOD STREET ADDRESS
CITY-51-2IP FERNANDINA BEACH, FL 32034 CIvY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
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ciry-st-2p CiTY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5F-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that ry signature shall have the same legal effect as il mada under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an at] nt with an address, with all other fike empowered.
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