FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000116222 04-23-2007 90278 034 ***150.00
1. Entity Name

JAX-ONE INC

Principal Place of Business Mailing Address

5836 NORMANDY BLVD 4407 EMERSON ST

JACKSONVILLE, FL 32205 8
IACKSONVILLE, FL 32207

Suite, Apt. #, elc, Suite, Apl. #, etc. 04112007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
20-3361981 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired a Eg';esm‘:f:dmo”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama
HAN, SARA H
4401 EMERSON ST Street Address (P.C. Box Number is Not Acceptable)
8 -
JACKSONVILLE, FL 32207
City FL ] Zip Code

8. The above named &ntity submits this statemant for the purpese 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 L

chmtlfr'e..!ﬂ;ed or prnted name of regrsiared agent and tle iIf applicable. {NOTE: Registored Agont signature required when remmstanrg) DATE
L
" 3 N N . N
FILE I'I'-Owlll FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Faes
10. 5l p QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
gt
TITLE TP -+ O Delete TITLE [ Change [ Additicn
NAME KWAK, YU S NAME
STREET ADDRESS | 5321 KNIGHTS GATE COURT STREET ADDRESS
CiTy-ST-21P JACKSONVILLE, FL 32244 CITY-ST-2IP
TILE VP O Delete TITLE (O Change ] Addition
NAME KWAK, YELIN M NAME
STREET ADDRESS 5321 KNIGHTS GATE COURT STREET ADDAESS
City-sT-2P JACKSONVILLE, FL 32244 CITY-S§T-2IP
TIME O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete THLE (I change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 79 CITY-ST-2P
TITLE O Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaTY-ST-1P CITY-ST-ZP
TMILE [ nelete TME Ol Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions containgd in Chapter 119. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowera

SIGNATURE: ___ o/ G [flK Y-AE-07 G04-183-6697

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




