FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P040000S6734 SRA 04-28-2005 90197 040 ***150.00

1. Entity Name
FIXIT SIGN SERVICE OF JAX, INC.

Principal Place of Business Mailing Address T TT Y evas
1124 WALNUT STREET 17124 WALNUT STREET
JACKSONVILLE, FL 32206 US JACKSONVILLE, FL 32206 US
B S A G A
Suite. Apt. #, eic. Suite, Apt. #, etc. 04232005 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number, Applied For
Y [fo5 657 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ ?g;asq Acdiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

PEABODY, HENRY E JR
1124 WALNUT STREET Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32206

City FL | Zip Code

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

SIGNATURE
Sigranwe, typed or printed name of registered ageni and title it applicable. {NOTE: Registerad Agent Egratura requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.S [ Desete TME O Change [ Addition
NAME PEABODY, HENRY E JR NAME
STREET ADDRESS | 1124 WALNUT STREET STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32206 Ciry-$7-2P
TITLE 8T 3 Deiete TILE [JChange [ Acdition
NAME PEABODY, HENRY E JR NAME
STREET ADORESS. | 1124 WALNUT STREET STAEEY ADORESS
Ciry-S3-2p JACKSONVILLE, FL. 32206 CITY-ST-2P
TITLE 1 Betete TILE {JChange [ Aodition
NAME KAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY - §1- 29
e 3 Detete TmE [Jchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-57-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- ST-2ip cry-3t-ap
THLE 1 perete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-SI- 2P CITY-ST-2P

12 | hereby certify that ihe information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ol the corporation or the receiver or trustee empowered, to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with like empowered.
ey o -
SIGNATURE: % c’f S 23-65 7oy 7570 - /4,85
4 Dato

SIGHATURE ANv’YPED ‘OR PRINTED MAME OF NWOH‘: DIRECTDR Daytime Phone #




