FILED
2008 FOR PROFIT CORPORATION ~ Mar 13,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000116222 | 03-13-2008 90025 049 ***150.00

1. Entity Name .

JAX-ONE INC
Principal Place of Business Maiting Address 40 “ q q 1 D U
5836 NORMANDY BLVYD 44071 EMERSON ST

JACKSONVILLE, FL 32205 8
IACKSONVILLE, FL 32207

Suite, Apt. #, etc. Suite, ApL. #, elc. 01162008 : Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
20-3361981 Not Applicable
Zip Counity Zin Counlry 5. Cerlificate of Stats Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent’ -~
. Name
HAN, SARAH ™ -
4401 EMERSON ST - Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FI.°32207
' City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE "

Slaﬂ-ﬂﬂﬂ_ﬂ'& ‘t};cf privced narre ol regretared agent ard tille f apphcable. INGOTE Registered Agent signature required when reinsialing) DATE
oo 9. Election Campaign Financing $5.00 MayBe
FILE NOWI!! FEE IS $150.00
After May 1, 200_3 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
g P W.De\gle e P [] Change Kj.&ddiiion
MAME KWAK, YU S HAME Kus Q¥ Nu S, .
STREET ADDRESS | 5321 KNIGHTS GATE COURT STREET ADDRESS (06 6 Gyeen P we Ciur
ov-s-2P | JACKSONVILLE, FL 32244 urStP lovawge Duvk, EL 32065
me VP 0 cetee i VP O cronge X Adciion
KaME KWAK, YEUN H HAME kwak, “eun B
STREETADDRESS | 5321 KNIGHTS GATE COURT STREETADDRESS |, oG & GYeen P{mé Gr.
ary-st-2p [ JACKSONVILLE, FL 32244 ar-size  loyante Doyk  , FlL 320656
I O pelete TLE ) O Change [ Addition
HNAME - NAME '
STREET ADDRESS STAEET ADDRESS
I CAY-ST-2P
TILE 3 Detere TMLE I Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-51-21P CITY-ST-2IP
L 3 petete TLE [J Change [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-Si-2iP CITY-ST-2IP
TiiLE O pelete TITLE [JChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal raport is true and accurate and that my signature shall have the same legai effect as if made under oath: thal | am an olficer or director
of the corparalion or the receiver of rusiee empowared 10 exacute Lhis report as raquired by Chapler 807, Florida Slaiutes; and hat my name appears in Block 10 or Block 111]
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE:\/%/[/ /. Kuwak  Mu S, Qouy 34-6 ~1q6)

HaT Y nuf}ﬂ‘ﬂ'ﬁn PRIWFROTAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phona k




