FILED
2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000004236 08-08-2005 90045 043 ***558 75
1. Entity Mame:
ALL JAX REALTY, INC.
Prircipal Place of Business Mailing Address . 5 0 0 8 0 3 “ B
9951 REGENCY BLVD STE 163 9951 REGENCY BLVD STE 163
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
Suite, Apt. #, efc. Suite, Apt. #, cle. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
86-1098978 Not Apphicatie
o Courtry Zip Country 5. Certificate of Status Desired 38'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
MULLINS, VICKI
9951 REGENCY BLVD STE 163 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Coda
8. The above named entity submits this staternent for the purpasa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent,
SIGNATURE
Soyture, typed o ponend oame Of regrsiered ageNk and 1kl £ appioatia, {NQTE: Reguered Agent sxgnanung requeed when renssanng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by Septembeor 7, 2005 Trust Fund Centribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 pelere TIMLE [T Change [ Addition
KAME MULLENS, VICKI NAME
STREET ADDRESS | 9951 REGENCY BLVD 8TE 183 SIREET ADDRFSS
CiFY-Si-2F JACKSONVILLE, FL 32225 CATY-51-21P
e O peete WILE Oonewge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P Cify-51-Zip
TIME 3 Delete TITLE [ Changs [ Addition
HAME HAME
STAEET ADORESS STRELT ADDRESS
cay-57-2¢9 CY-51-74P
THE £ Delete TME O Change 7] Addition
HAME RAME
STREET ADDRESS STREET ADBRESS
Y- §T-2P CIEY-ST-ZIP
TME 3 Delete BILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ory-si-2@ CHY-S1-71P
mE [ oetete TME O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Si-2ie Ty -ST-71P
12. | hareby certify that the information supplied with this ﬁlir‘g does nat qualify for the exermption stated in Section 119‘07‘?)0). Forida Statutes. | further certify that the information
indicatéd on this raport or suggdemental report is rue and accwate and thar my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the re: or irustes empawered 10 execule this report as required by Chapter 607, Floridga Stannes; and that my name appears in Block 10 or Block 11 if
changed, or on an atac ith an address, with all other like empawered.
SIGNATURE:




