2005 F

¢

OR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000065974

3B

FILED
Jan 31, 2005 08:00 AM
Secretary of State

1. Entity Name

JAXBRAD, INC.
Principal Place of Business ‘ VMa:_'Eg Addrass o
2770 QAK STREET - 2770 QAK STREET

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

e e, e

O R

01182005 NoChgP  CR2E024 (10/0)
DO NOT WRITE IN THIS SPACE T o For
86-1069599 Mot Applicable
5. Certificate of Status Desked [} $8.75 Adgitional

Fea Requirad

—

8. Name and Address of Current Registersd Agent

FAUGHN, CHARLES B
2770 OAK STREET
JACKSONVILLE, FL 32205

‘DO NOT WRITE
IN THIS SPACE

#. The above namad entity subrmits this statemen: for i purpose of changing Tts fegistared office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printod name of registered Bent and i if applicelie " {NGTE Regislerod Agant signalure requined when relnstating: DATE

INAAZNEZLE
/3 1AA5-8007 702

9. Election Campraign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Faas

Atter May 1, 2005 Fee will be $550.00 150 o

10, — CFFICERS

PDST

FAUGHN, CHARLES B
2770 OAK STREET
JACKSONVILLE, FL 32205

STREET AQDRESS
CiTY-57-21P

SIREET ADDRESS
CITY-ST-2P

HAME
STREEE ADDRESS
Lry-S1-2P

DO NOT WRITE

FITLE

RAME

STREET ADDRESS
City-st-2F

’ - IN THIS SPACE

TME

NAME

STHEEY ADDRESS
Cy-ST-0P

TME

RAME

SIREET ADDAESS
CiTy-§T-2P

12. 1 hareby cartify that the infarmation suppliad with this filing dags nat quality Tar the exemption stated in Section 1 19.07&3)(5). Ficrida Statutes. | further certify that the infermation
indicated on this repart or supplemental raport is true and accurate and that my sighaturg shall have the same legai effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or. trustes empowered 1o axecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 €

changad, or on an attachmant with an address, with ali other like gmpawered.

SIGNATURE: __ (¥ éh—/ . ﬁﬁ%—————wﬂ:ﬁm
HERA OR PRINTED NAME OF OR IRECTOR Date Deytime Prans #

TUME AND

CHARLES B. FAUGHN



