FILED
o Mar 31, 2006 8:00 am

3
2006 FOR PROFIT CORPORATION Secretary of State
ANNUAI‘ REPORT 03-22-2006 90020 029 ***150.00

DOCUMENT # P05000009518
1. Entity Name
BROOKE-JAX CORP.
Principal Place of Business Mailng Address B G 0 0 7 9 8 4
6035 MORROW STREET E 6(0)35 MORRCW STREET E
101 1
JIACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217
> T e s T
22)% UNWERS 7Y Suvp. W.| 20¢ umivERs/TY @V |
Suite, ApL. #, atc. Suita, Apt. #, 8lc. 03082008 Chg-P CRZED34 (11/05)
City & State . Ciry & State 4. FEI Number Applied For
- TACKSOVVILLE £ - TACKksorViCLE  F¢ - A0- 229088 Not Appicabia
;;;"pz 217 ﬁo&"% ;;'DZ 217 cw'“g{ ¢ 8. Certificate of Status Desied (] 22-75 Additonal
6. Namm and Address of Current Registered Agent ’ 7. Nama and Add of New Regi d Agent
: Name - - -
MAYER, MICHAEL MRYEL  MICKHIEA
6035 MORROW STREET E Street Aadress (P.0. Sox Number is Nol Accaptabie)
101 .
JACKSONVILLE, FL 32217 2 2/({, Cff\"i.ﬁﬂ’/r‘/ y 2 o .
“Twekssrn & FL [$2 7
8. The abgve named entity submijstoig sraternent lor ihe purpose of changing its ragistarad office or registered agent, or both, in tha State of Florica. | am familiar with, and accept
ihe opligations ol ragist agent.
SIGNATURE .~ d /"ﬁ? 3 /J"O/Gé
[ — P — ie'd appicabin Ly er— /. oarg”
FILE NOWIll FEE I?{’sun.uo 2 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2006 Fee - Trust Fung Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS .. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
nn Ow NS ORES/DE T 0 Detets e Ocage  [Jadttion
ANE NAME
MULCHNAB L A AN e _
STREET ADCAESS STREET ADORESS
GiFv-SI.2p 22 WAV ERSITY BLVD. WES/ cy.sT-p
nE JoCkS 0V VILLE, FE. O Deletn fine O Change [ Adaition
WANE gL NAME
STREET ADDRESS STREER ADORESS
OTY-S1-2P CTY-5T-270
1114 O Oetete e O Crange [ Aadition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-SF. TP ory-si. e
ILE {J petetz Tne - [0 change — [ Aodttion
HAME NUE
STREET ADDRESS STREET ADDRESS
[ RS ary-st-h¢
TITLE [ Detetn e (O Change (] Actition
HAME NAME
STREET KOORESS STREE| ADDRESS
cy-st-29 crv-51- 00
e [ Deren e Odcrangs [ Addaion
WAME NAME
STREEE ADDRESS STREET ADDRESS
on-ST- 1P GiY-ST- 2P
12, | hareby centify that the informalion supplisg arTImg w doas not qualily for the examptons contained in Chapter 119, Florida Siatwles. ¢ further cenity that tha information
indicated on this report or supplemental gatio aecurate and that my signature shall have 1he same legal eliect as it made unger cath; that 1 am an officer or direcior
of the corparation o the receiver of iTpefae empowerkd to executs this repon as requited by Chapisr 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment @A acdress, \mred,
SIGNATURE: Ae A ) 3/ze/e, ¥ -7~ 7HR
© SIGHATURE AMD TYPED OR mnnmuw?(ouﬁc{-on DIRECTOR L4 /7 Duse Daytve Prore o

7



