=== 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2007 08:00 AM

DOCUMENT # P05000008399

1, Entity NEme
THE FLOOR GUY OF JAX, INC.

Secretary of State

Principat Place of Business Mailing Address
758 LEAFY LANE 758 LEAFY LANE
IACKSONVILLE, FL 32216 US JIACKSONVILLE, FL 32216 US

(ISR R A

04292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YTy FopTeaFo

20-2172758 Not Applicable
, . $8.75 additional
5. Certficate of Status Desired O Foo Required

6. Name and Address of Current Reglsterad Agent

TORRENCE, CHARLES A | DO NOT WRITE

758 LEAFY LANE

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered offics or registered agent, or both, in the State of Florida, | am familiar with, and accept

the pbligations o agistﬁedztin.
’ .
SJGNATUHELL reyent L{ -30-071
Signalure, yped of prntesd mmnkmmed ngont snd T f Apphcatle. {NDTE: Reginerad AQen sgnanre roquired when femsiaing) DATE
FILE NOW!! FEE IS $150.00 8 Bection Campaign Financing 0 $5.00 may Be UOOonN07 5452

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees i S-JEE#J‘D?"BDIGE“DI"-} 15[.] ] Uﬂ
10. OFFICERS AND DIRECTORS |
TIME P
NAME TORRENCE, CHARLES A

STREET ADORESS | 758 LEAFY LANE
GITY-S1- 7P JACKSONVILLE, FL 32216

TILE VP

NAME BURT, CARLE

STREET ADDRESS | 2781 ST JOHNS AVE APT 6
CITY-57-2P JACKSONVILLE, FL 32207

TITLE
NAME

amanat DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITy-ST-2P

TMLE

NAME

STREET ADDRESS
CiTY-§T-2P

| 12. 1 hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further cerlify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation of the recalver or trustes empowered ta executs 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 attachmen) with an address, with all other like empowered.
SIGNATURE: ‘CLQ (. g\»~ “-30-071  qui-1o-UoRE

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




