FILED
2007 FOR PROFIT CORPPTATION . Mar 02, 2007 8:00 am

ANNUAL REPOR/# >~ Secretary of State

DOCUMENT # P08000086538 02-01-2007 90020 001 ***150.00
1. Bnity Nama
OPAD JAX, INC.
Principal Ptace of Business Mailing Addrass ww T
4669 BLUE RIBBON DRIVE 4669 BLUE RIBBON DRIVE
MILTON, FL 32583 MILTON, FL 32583
|

2. Principal Place of Business - No P.C. Box # 3. Mailing Address r Hm Ilm IIHI

Suite. AL, ¥, eic. Suite, Apt. ¥, etc. 01172007 Chg-P CRZED34 (12/06)

City & State City & State 4. FEINvmbe; _ Applisd For

AO~S/GHY 7 [Tretropicane
Zp Country Zp ) Country 5. Certlicate of Status Desired ] Ei-:?qlr:;‘hﬂa’
8. Name and Address of Currant Registered Agent 7. Rame and Address af New Registored Agent
o - Name
CHARLES, MARK
4669 BLUE RIBBON DRIVE Straet Address {P.0. Box Number is Not Acceplable)
MILTON, FL 32583
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose ot changing its registered ¢Hice or registered agent. of both, in Ine State of Flonda. 1 am familiar with, and accept
lhe obligations ol registered agenl.

SIGNATURE
i roewd o pertec neme of regizicred egend 5d Lk # acpicoble HHGTT: Regisiurod AQ0m Sigrotss | sa.lres woina ke i ) OATE
PILE NOWIII FEE 1S $150.00 8. Eleclion Campalgn Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADCIFIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 11
TME P O Detete HIE . Dichange [ Addition
HANE CHARLES, MARK NAME
STREETADDRESS | 4669 BLUE RIBBON DRIVE STREET ADDHESS
Cire-ST- 2P MILTON, FL 32583 cy-5T-7p
WILE v O delete TNE D cmarge 7 Acilion
HAX CHARLES, SONYA RANE
STREET ADDRESS | 4669 BLUE RIBBON DRIVE STREET ADORESS
CITY-§1-2P MILTON, FL 32583 CIY-§7-OF
TITLE [ Detcte e O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LY. 5128
TILE 0 oerre TME Ocmrge  [JAsdion
RAME NAKE
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CliY-ST-0P
e O veere me DO cmnge [ Aadition
HAME NAME
STREET ADDRESS SIREE] ADDRESS
CIY-ST-2P city.St-nr
me O pexere il 3 Crange [ Avdition
NAME NAME
STREET ADDAESS STAEET ALDRESS
CAY-51-DP Y- S1-2IF

12. | heraby certily that ihe Intormation supplied with this Iilirr\lg does nol qualify lor the exernphons contained in Chaptar 118. Florida Statutes. | turther certity that \he informaiion
indicated on Ihis report or supplemantal report is lrue and accyrate and that my signalure shall hava the same legal efiect as il maoa under oath; that | am an officer of dreclor
of the corporation of Ine 1eceive! o) ec empowered 10 execute this ropon as required by Chapler 607, Flonida Siatutes: and 1hat my name appears a Block 10 or Biock 11 if

changad. or on an attachment wilfl an plidress, wilh aff other fke
) elo
U De

SIGNATURE:

SIGNATURE AND TYPE PRWTED E OF NGNING OFFICER Dy Prone #




