2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT # P05000133890

1. Entity Name
COOL JOBS, INC.

Secretary of State

05-07-2007 90071 035 ***150.00

Principal Place of Business

4601-200 BULLS BAY HIGHWAY
JACKSONVILLE, FL 32219

Mailing Address

PO BOX 37917
JACKSONVILLE, FL 32236

40107410

A O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
lelol Wacrhhaot tane ,
Suite, Apt. #, elc. Suite, Apl. #, etc. 04302067 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
cksenwitle . FL 20-3569831 Not Applicable
Zip Country Zip Country " X 58_75 Additional
3:2_2_2__l U & A 5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Ragistered Agent

7. Namo and Address of New Registarad Agent

ROBERTS, M.W.
4601-200 BULLS BAY HIGHWAY
JACKSONVILLE, FL 32219

JI?SB&AS, M. W.

Sreet Address{P.0. Box Number is Not Acceptable)

Itotat \WOArhauok. Laine

“cKsonysile, FL [ 25%2)

8. The above named entity submits this staternent 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

Signaturg, typed or printed name of regisiered sgen and fitle f applicable.

{NGTE. Registared Agant signature raquirad when ranstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Moy Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP O Delete TMLE [0 Change [ Additicn
NAME ROBERTS, MW, NAME

STREET ADDRESS { PQ BOX 37917 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32236 CiTY-ST-2IP

TIME O Delete THLE [ change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Zip CITY-ST-2IP

e ] Detete mie [QcChame  [] Add¥
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciy-si-zp

TITLE M petete e [OcCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

e 3 oetete TMLE [ Change [ Adduion
NAME NAME

STREET ADDRESS STREET ADDHESS

CATY-ST-7P CITY-ST-7IP

TME O peie T [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-20

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Siatutes. | further certity 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 cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: utt Koo to

5-)- 20071 7oLl ~78)- §000 Y /02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date Daytime Phone #




