2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P95000040421 Secretary of State
1. Enlily Name 05-09-2007 90098 037 ***150.00
JAX RECYCLING, INC.
Principal Place of Business Mailing Addross
2111 LIBERTY ST N 6682 CORD. 119 )
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc., Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FE! Number 59-3318416 Applied For
Not Applicable
Zp Country Zip Counlry 8. Ceriificate of Slalus Desired [ $8.75 Acational
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame Po.sd\ql | 620824&?
Slreel Address (P.O. Box Number is Not Acceplablo)
JACKSONVILLE FL 32208 Elsy " &8 RETY
- , - 3
Clly B!‘bt_{v.“{_ FL ch{goc\

8. The above named enlily submits this statement for the purpose of changing #1s registered office or registered agant. or both, in the State of Florida. | am (amiliar with, and accepi

the obligations ¢f registered agenl.
SIGNATURE :z'\“;& & POW' H-20-07

Signnture, yned of punlec name o regislered agent ana litle r apclcatle. {NOTE. Registeren Agenl signarura recisteds whe reinsiatng) CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 N
s ; Trust Fund Contribution. [  Addedto F

Make Check Payable to Fiorida Department of State ealoees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TmeE D 7 Delete ne CJchange [ Addilion
NAME PASCHAL, ROBERT B NAM
sIReE | apopess | 3728 TROUT RIVER BLVD SIRFET ADDRESS
CITY-SI-21P JACKSONVILLE FL 32208 CITY-S1- 21
ot D " Delete it % O change _[& Addition
NAME FRASER, MICHAEL E NAME (=% (‘,\f.q ‘ s [:s L\, N q
SIREE] ADDRESS | 5888 NORWOOD AVE smtlsooss | L6 Ce& R4 119
ev-stop | JACKSONVILLE FL 32208 CIFV-SI.2IP Brucevsite | FiL 32200 9
i3 O3 deiete e ~ ’ Ol change [ Acdition
NAME NAMC
STREET ADDRESS | STRELT ACRESS
oy 51 ap iTY-87 7~
FITLE [ Delele TITLE [JChange  [J Adaition
NAME NAMI
STRF1 ADDRESS SIRLL| ADDRESS
CITY-S1-2P CITY-51- 2P
TITE [ pelete T, O change [ Addition
NAME HAME
STREET ADDRESS SIRLE ADDRESS
CITY-S1- 2P CIY-S1-7IP
TLE [T Delele L0 [1change [ Addilion
NAME, NAME
STREFT ADDRESS STAEE] ADDRESS
CITY-$1-aP CIY-$1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or direcior
ol the corporation or the receiver or trusiea empowered (o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wilh all other like emp red.

SIGNATURE: Q&M % D‘UL N-20-07 qFoH ~354-0%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayr e Preong i




