FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000065974 04-23-2007 90259 025 ***150.00
1. Entity Name
JAXBRAD, INC.
Principal Place of Business Mailing Address E A
2770 OAK STREET 2770 OAK STREET R
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
N VAR R
Suite, Apl. #, elc. 3 Suile, Apt. #, elC. 04172007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
86-1069599 Nat Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O ?:.qumm::nal
- 4. Name and Address of Current Regilatered Agont 7. Nama and Address of New Registered Agent
Nama
FAUGHN, CHARLES B
2770 QOAK STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL l Zip Code

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

SIGNATURE
Signaiure, typed or pinted name of regrstered agent and fitle it applcable. {NGTE' Registered Agent signature required when remstating) DATE
FILE NOWIlI FEE IS $150.00 9. Electicn Campaign Enancing $5.00 May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. [0  Added1cFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
e POST O vette LE v O Change 3 Addition
NAME FAUGHN, CHARLES B NAME BRYAN L. FORD
STREET ADDRESS | 2770 OAK STREET streeTa0RESS | G AR S HAIMD LER ORINE
oTr-sTaP | JACKSONVILLE, FL 32205 Orsrer | TACKSoMMTuoE, T 3J3AR
TME O Delete TIME [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-§7- 2P
TIMLE 7 petete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-BP CITY-ST-ZIP
FITLE [ pelete ILE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TIME [ Deiete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CY-ST-2IP
TME [ petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer 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 11 if
changed, or on an attachmant with an address, with all other lika empowered. . ?90‘-_{ )

SIGNATURE:

-
SIGNATURE AND TYPED OR N OR DIRECTOR Oate, Daytrre Phone #




