FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P11836 04-09-2007 90059 040 ***150.00

1. Entity Name

JAX BEACH WINNELSON CO.

Principal Place of Businass Mailing Address 1uy 3 J 'j J 5
700 SHELTER AVENUE 1000 HURRICANE SHOALS ROAD .
JACKSONVILLE, FL 32250 BLDG. C-100

LAURENCEVILLE, GA 30043  US

ite, Apt. #, elc. ite, Apt. #, etc.
Suite. Apt. #. olc Suite. Apt. #. etc 03282007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2706537 Not Applicable

i Count Zi m

Zip ountry R Country 5. Cedilicate ol Slatus Desired ] $8.75 Addmonai
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPQRATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.Q. Box Number is Nol Acceplable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Swgnature, lyped or printed rame of registered agent and utle if applicatle {MOTE: Rog:stered Agant signature required when rairalating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Carnpaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1E ST [ Deete s {7 Change {7 Addilion
NAME MUEGEL, PHILIP E. NAME
STREETADDRESS | 1000 HURRICANE SHOALS ROAD N.E. STREET ADDRESS
CHTY - §1- 2P LAURENCEVILLE, GA 30043 CITY-ST-2P
e D o oelste e © O Change  §3 Addiion
NAME OSENBAUGH, JACK NAME SALG M A ~ ) MABNT [
SIRET ADDRESS | 3110 KETTERING BLVD STREET ADDRESS | 3410 W€ TCEELNG wLU/D
on-s-ze | DAYTON, OH oITY-57-2P ORMTory oH  Ys4i4
TITLE D O Delele TifLE [ change [ Addition
w7 | LARKIN, MIKE ’ NAME : ’ - -
SEREET ADDRESS | 1000 HURRICANE SHOALS ROAD, C-100 STREET ADDRESS
CIy-s1-21P LAWRENCEVILLE, GA 30043 CITY-ST-2P !
THLE PD [ pelete NLE [ Change [T Addition
HAME COGGINS, BILL NAME
SIREET ADDRESS | 700 SHELTER AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TIILE D B3 Delele TITLE {1 Change T Aduitien
NAME PRICE, LARRY NAME
SIREET ADDRESS | 1138 GILLONVILLE RD. STREET ADDRESS
CIiY-ST-2IP ALBANY, GA 31707 CITY-ST-7IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-SI-ZIP CITY-51-2IP

12. | heraby centify that the information supplied wilh this filinc? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an alficer or direcior
of the corperation or the receiver or trusles empowered 16 execuls Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 111if
changed, or on an attachment with an address, with all oyfr like empowered.

SIGNATURE: A bty 2lag lon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiine Phona &




