FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 A

ANNUAL REPORT :

DOCUMENT # P05000087167

1. Entity Name

SFS OF JAX, INC.

Principal Place of Business Mailing Address
129 WEST ADAMS STREET 129 WEST ADAMS STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

LR

02242007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aopled For

61-1488885 Not Applicable
‘ if i $8.75 Addtional
5. Certificate of Status Dasired ad Foo Required

6. Name and Address of Current Ragistered Agent

10500 ST AUGUSTINE RD DO NOT WRITE
TACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing ils registered office or ragisterad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sqgnature, typed of prnled name of regialered agant and tbe f appicable. | {NOTE: Ragislated Ageri sagriaturs requined whon renstabng) DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!II FEE IS $150.00 . N gy be

After May 1, 20'07 Foe wif, be $550.00 Trust Fun Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS i
TME D
NAME KAKISH, SAMER Y S

STREET ADDRESS | 4266 HUNTINGTON FOREST BLVD
CITY-81-2IP JACKSONVILLE, FL 32257

TE TS _ LO0oES5aa0
NAME ASAKRIEH, FERAS B 03414 A07-20001-011 (50,00
STREET ADDRESS | 10800 ST AUGUSTINE RD #605

CITY-ST- 2P JACKSONVILLE, FL 32257

TILE
NAME

ploplony | DO NOT WRITE

e - | l - INTHIS SPACE

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME

STREET ADORESS
CITY - ST-21P _ _ :

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing doss nol qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same lagal aflect as if made under oalh: that | am an oificer or direcior
of the ¢orporalion or the receiver cr trustea empewered to exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Blogk 11 if
changed, ¢r on an attachment with an address, with all cther tike empowaréy.

SIGNATURE: _ — 8707 Pa i 3l)lo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong ¢




