s

FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #P05000116222 02-10-2006 90010 015 ***150.00
1. Entity Nama

JAX-ONE INC

Principal Place of Business Mailing Address

5836 NORMANDY BLVD 4401 EMERSON ST 200006883

JACKSONVILLE, FL 32205 8
IACKSONVILLE, FL 32207

Suite, Apt. #, elc. Suite, Apt. #, efc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
29— 3% 6 lqg ‘ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0O $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAN, SARAH
4401 EMERSON ST Street Address (PO, Box Number is Not Acceptabla}
8
JACKSONVILLE, FL 32207
Gty FL ‘ Zip Code

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

SIGNATURE
Signature. typed of prnted name ¢ registered apent and tile if apphcable. (NOTE: Registered Agent signature required when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DYRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O vetete TME [J Change [ Addition
NAME KWAK, YU S NAME
STREET ADDARESS | 5321 KNIGHTS GATE COURT STREET ADDRESS
CITy-S7-2P JACKSONVILLE, FL 32244 CITY-57-21P
TITLE VP 1 pelete TILE [ Change [T Addition
NAME KWAK, YEUN H NAME
STREET ADDRESS | 5321 KNIGHTS GATE COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32244 CIFy-ST-2F
TTE [ pelete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2ZIP
TILE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP
MLE O] Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE . [ peiete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CITY-57-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as it made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repol required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or an an aitachment with an address. with all other like empow

SIGNATURE: 7 «

y&’rﬂﬁmn TYFED OR Pawren).ué OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone o
L=




