2008-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2008 8:00 am

DOCUMENT # P03000142323 ecretary of State
1. Enlity Nama 04-15-2008 90021 049 ***150.00
THE DOOR DOCTOR OF JAX., INC
Frincipal Place of Busingss Waiting Address _ _
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8. The above named entity suomits 1us stalement for the gurocse of changing its registered office or reg agem or ootn, inths Siawe of Florida. 1 am familiar with, and accept
the ciiigations of regisiened ayent. @Q@
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10. OFFICERS AND DtHrCTORb 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
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