‘ ) FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000080519 02-29-2008 90026 030 ***150.00
1. Entity Name
NPC JAX, INC.
Principat Place of Business Mailing Address
4912 SUMNER CREEK DR. 4912 SUMNER CREEK DR.
JACKSONVIELE, FI. 32258 JACKSONVILLE, FL 32258 _
— R L
2, Principal Place of Business - No P.O. Box # 3 Mam Address |
4918 Sumner Creek Dr § Sumner Creek Dr. ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
Jacksonville, FL 32258 Jacksonville, FL 32258| 26-0593428 Not Applicable
Z Gountry Zp Country 5. Certificate of Status Desired O l-?ese g?q lﬁdrgé"""a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHMARAEVA, VERA V
4912 SUMNER CREEK DR. Street Address (P.Q, Box Number is Not Acceptable)
JACKSONVILLE, FL 32258 4918 Sumnetr Creek Drive
“%Jacksonville, FL l@’fﬂjﬁB

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

SIGNATURE .
Slgnature, typed o printed name of registerad agent and ttle if appiicabla. (NOTE: Registered Agerit signature required when reinstating) DATE
FILE NOWIII- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 velete TITLE : [kChange  [] Addition
NAME SHMARAEV, KONSTANTIN A NAME K .
STReEY aD0RESS | 4612 SUMNER CREEK DR. srraooess | 4218 Sumner Creek Drive
om-sT-a¢ | JACKSONVILLE, FL 32258 CITY-ST-2IP Jacksonville, PL 32258
TME vSD ) DDele“ TILE Vice PrESldent/Dlreth.O]t] %a"w 7] Addition
NAME SHMARAEV, VERA V HAME Shmaraev, Vera V
STREET ADDRESS | 4912 SUMNER CREEK DR. srertentiess { 4918 Sumner Creek Drive
cmy-st-zp | JACKSONVILLE, FL 32258 CITY-ST-7I9 Jacksonville, FI, 32258
e [ Delete MLE Secretary/Treasurer Ol change 1] Addition
NAME NAME Alexandra V. Heller
STREET ADDRESS sirerecoess | 6776 Townsend RA.#168
civ-st-zp Cim-ST-29 Jacksonville, FL 32244
e [ pelete e O chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T- P CiT¥-ST-719
TALE O Delete TALE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-ap GiTY-§T-217
TME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-71P CIT¥-§T-71IP

12. | hareby cerlify that the information supplied with this fllln does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi |1h all other (ke empowered

SIGNATURE: 7?-22-0Y

TYPED OR P‘RINTED HAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiime Phone #




