FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000120476 04-12-2006 90077 013 ***150.00
1. Entity Name
JAX ENCLOSURES, INC.
Principal Place of Business Mailing Address %%
5640 TIMUQUANA RD 5640 TIMUQUANA RD . ““ &B%
STE #1 STE #1 Q ’
JACKSONVILLE, F£ 32210 JACKSONVILLE, FL 32210
R v ARREREEVRIR IOTARAE
Suite, Apt. #, etc. Suite, Apt. #. elc, 04072006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE! Number Applied For
40 -33 b g’{’[ 5 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei'g?qaf:‘;ﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
O'BRIAN, JAMES C
5640 TIMUQUANA RD Strest Address (P.O. Box Numnber is Not Acceptable)}
STE#1
JACKSONVILLE, FL 32210
City FL I Zip Code

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

SIGNATURE
e, typed or printed name of regisiered agant and titke if appécabie. {NOTE: Registered Agent signature requied when reinstatng) DATE
FILE NOWIll FEE IS $150.00 4. Etection Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O petete TLE Elchange [ Adgition
NAME O'BRIAN, JAMES C NAME
STREET ADDAESS | 5640 TIMUQUANA RD, STE #1 STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE, FLL 32210 Ciry-ST-2IP
TITLE ST [ Delete TITLE [ Ghange  [] Addition
NAME O'BRIAN, ALICE L NAME
STREET ADDAESS | 5640 TIMUQUANA RD, STE #1 STREET ADDRESS
CiTy-5T-2P JACKSONVILLE, FL 32210 GITY-ST-2IP
TILE [ Delets TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TmE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 219 CiTY-81-21p
mE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2P
THLE {1 Delets TiTLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CHTY-ST-2P

12. | hereby cerify that the information supplied with this !ilinc? does not qualify for the examptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an addrass, with afl ¢ther like empowered.

SIGNATURE: 3 y , oo PBrin H7/6( (909) 291 voxo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . / Daytime Phone 4




