2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 8:00 am

Secretary of State
DOCUMENT # P07000068546
1. Entity Name 05-02-2008 90174 044 ***150.00
JADE BISTRO OF FERNANDINA BEACH INC.
Principal Place of Business Mailing Address
11362 SAN JOSE BLVD 8 11362 SAN JOSE BLVD 8
IACKSONVILLE, FL 32223 IACKSONVIELE, FL 32223
S O R WG I AR
|48 LADLEA RD | 1¥PY Jadlea [ip
Suite, Apl. #, etc. Suite, Apl. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State i Ci State 4. FEI Nughber Applied For
1L gk BeAct ™ Fermmd e Reath 72 of - 098 £ 3L [ noiropicasi
ilp? Z—Og 4 Counlryw A ap Z'LO 3 'f Couniry y A 5. Certificate of Status Desired O Ei';gqlﬁm"al
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WANG, SHAO H
54356 HIDDEN GARDENS DR Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32258
‘ City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o printed name of reqisiered agent and itk 1t Bpplcable. (NOTE: Ragistered Agert signalure required when rensialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P {1 Deiete TITLE [ Change  [] Addition
NAWE WANG, SHAOH NAME
STREET ADDRESS | 5436 HIDDEN GARDENS DRIVE SIREET ADDRESS
CiTy-5T-ZIP JACKSONVILLE, FL 32258 LITY-5T-ZIP
TMLE vP O pelele TIE [JChange ] Addition
NAME WANG, ZHE W NAME
STREET ADDRESS | 11362 SAN JOSE 8LVD 8 STREET ADDRESS
CITY-S87-2IP JACKSONVILLE, FL 32223 CITy-57-21P
TILE 7 Detele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-$3-71P
NILE [ Delete mLE [ Change (] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 5 Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or dizector
of the corporation or the receiver of lrustee empowered ta execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an ailachment with an address, with all other like empowered.

SIGNATURE: % L‘/ éjé:wmsn OR DIRECTOR ‘7[/74 /0an

SIGMATURE AND TYPED OR PRINTED NAME OF

Daytime Prong &




