2006 FOR PROFIT CORPORATION

ANNUAL'REPORT

FILED
May 04, 2006 8:00 am

8540 NAVARRE PKWY
NAVARRE, FL 32566

DOCUMENT # P93000009780 Secretary of State
+- Entity Name 05-04-2006 90229 009 ***150.00
PAK'N'FAX+, INC.
Principal Place ot Business Mailing Address
8540 NAVARRE PKWY 8540 NARVARRE PKWY quuoygvirv
NAVARRE, FL 32566  US NAVARRE, FL 32566  US
e e R R R SR
asKo Cové S Ko (pvE E»
Suite, Apt. #, etc Suite, Apt. 4, etc. 04172006 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FE! Number Applied For
59-3166031 Not Applicable
“ip Coumiry Zp Country 5. Certificate of Stetus Desired 3 Eg'gesq‘ﬁ?gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAY, JAMES W

Street Address (P.0O. Box Number is Not Acceptable)

City

FLJ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submils this statemant for the purpoge of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature. typed of prinied name of regislered agent and title f applicable.

{NOTE: Repistered Apent sighatws required when reinstating)

DATE

FILE NOW!ILl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD 17 Detets e Nl change 3 Adaition
NAME JAY, JAMES W. HAME .

STREET ADDRESS | 8540 NAVARRE PKWY STREET ARDRESS c;b_ 80 Cove }2‘)

omY-sT-2F | NAVARRE, FL evstar | MAVAAAN £ 39Sk e

ITLE vD 1 Defate TITLE [ change [ Addition
RAME JAY, CATHERINE S HAME

STREET ADDRESS | 2580 COVE RD STREET ADBRESS

CITY-51-2IP NAVARRE, FL 32566 CITY-ST-2P

TILE [T Datete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY - ST-23P CIY-ST- 7P

TITLE [ Delate TITLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP CTY-$T-21P

THLE O belete me [ Ghange (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 CITY- ST-2IP

TiTLE M Delete TILE [ Change [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an altachment with an address, with all oi?er like empowered.

SIGNATURE: M -

12. | heraby certify that the information supglied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorita Statutes. | further certify that the information
indicated on this report or supplamental report is trye and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or tha receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. JMMES w. Tiv

G OFFICER OR DIRECTOR

7_AfE 0L Fio B84-507

, Date Daytime Phore &

L / smvb‘was Annrwenonyﬁfuu
1§ AOLOE.

(iLgk2Z U

Py



