FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000092156 ecretary of State
1. Entity Name 04-13-2007 90165 030 ***150.00
CHINA ONE OF JACKSONVILLE INC.
Principal Place of Business Mailing Address CUve .- -
465 STATERD 135TE 6 465 STATERD 13 STE 6 *
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
TS S 0 A
Suta. Agl. #. etc. Suite, Apt. #, etc. 04012007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
33-1122332 Not Applicable
4 Country zip Country 5. Certificate of Status Desired O Ee%;esmﬁdr:;“mal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
ZHENG, JIAN X
465 STATE RD 13 STE S Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL I Zip Cade

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

SIGNATURE -
1'" N Signature, typed of priniea name ol 1eg:siered agent and ik | applicabie (NOTE Registerad Agent signalule requrad when renslating | DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. QFFICERS ANC DIRECTORS 1. ADDITIOGNSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TILE [JChange [ Addition
NAME ZHENG, JIAN X NAME
STREET ADDRESS | 4685 STATE RD 13 STE 6 STREET ADDRESS
bity-$1-2p JACKSONVILLE, FL 32259 CITY-$T-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -51-21P
TIMLE [ Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§r-21P CAY-S8T-2IF
TITLE [ Delete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-5T-7IP
TITLE O Delete TITLE (J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ elete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. | hergby certily that the information supplied with this filing does not quality for the exemptions contaned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplementalrepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or inwstee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with &h address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daybme Phona #




