2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000004236

1. Entity Mame

ALL JAX REALTY, INC.

Apr 30,2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
8957 REGENCY BLVD STE 163 9951 REGENCY BLVD STE 163
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

00 A

04292008 No Chg-P CR2E034 (11/05)

4. FE! Numbwer Applied For
86-1098978 Not Applicabla

5. Certificate of Status Desired ﬁ gsae ;i:\l:!:étlonal

6. Nams and Address of Current Reglstered Agent

MULLINS, VICKI
9951 REGENCY BLVD STE 163
JACKSONVILLE, FL 32225

8. The above named entity submits this statement for the purpose of changing its registered oiﬂce or registeraed agent, or both, in the State of Flonda lam 1amlllar with. and accept

the obligations of registerad agent

SIGNATURE

Signature, typed of printed name of regisiered agent and Lile if applicable {NOTE: Rugisiered Agent signalura raquired when reinstating} DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Foe wlll be $550.00 Trust Fund Contnbutien.

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS ]

TILE DP

NAME MULLINS, VICK!

STREET ADDRESS | 8951 REGENCY BLVD STE 163
CITY-8T-2Ip JACKSONVILLE, FL 32225

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CIrY-ST-2I°

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST1-ZIP

TME

NAME

STREET ADDRESS
Ciy-st-2P
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12. | hereby certify that the information supptied with this filing does nat qualify for the exemptlons cunlalned in Chapter 119, Florida Statutes. | further certify that the mformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receivir or trustee empowered to execute this report as yequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachm ith an address, with all other like empowered.

SIGNATURE:

VK Ml /f/xcf/of 1oi-B00- 104

SIGNATURE AND TYPED OR‘#‘LNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #




