FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNE}mIZAENT # P0O8000113878 05-08-2008 90025 048 ***150.00
JAX HOUSE DOCTOR HOME INSPECTIONS INC.
Principal Place of Business Maifing Address aw = -
3841 SWEETBRIAR DR. 3841 SWEETBRIAR DR. ‘
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 . T
e = AR S A
Suite, Apl. #, elc. Suite, Apt. #, etc, 05052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0180198 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘l?ql‘:‘r’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRECHETTE, DAVID J
3841 SWEETBRIAR DR. Sireet Address {P.0O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL ] Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or pnnted name of regrsterad agen| and tide if applicable. {MCTE: Regrsteraa Agent signature raquired when reinstalmg} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE P [ elete TILE O Change [ Addition
NAME FRECHETTE, DAVID J NAME
STREET ADDRESS | 3841 SWEETBRIAR DR. STREET ADDRESS
CITY-5T-2P ORANGE PARK, FL. 32073 CiTY-§1-21P
TILE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CIvY-S1-2P
TITLE 3 Delete TMLE [Jchange [ Addition
NAME RAME -
STREET ADDAESS STREET ADDRESS
CAY-ST-ZP CITY-S7-2IP
TITLE 0 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71F
HITLE [T Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgf gr trustee empowered toexecute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. d.

/m 29 008 904-45i-101t

Dale Dayumea Phone #

ER OR DIRECTOR




