2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 2§, 2007 08:00 AM

DOCUMENT # P95000064358

1. Entity Namae
JAX PANAMA, INC.

.

Secretary of State

Principal Placa of Business Mailing Address
130 SOUTH UNIVERSITY DRIVE 130 SOUTH UNIVERSITY DRIVE
SUITE A SUITE A

PLANTATION, FL 33324  US PLANTATION, FL 33324 LS
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01192007 No Chg-P CR2E034 (11/05)

Appled For
Not Applicabte

0 $8.75 Additional
Fee Requirad

4. FEI Number
04-3338262

5. Certificate of Status Daesired

8. Name and Address of Current Registared Agent

WOOD, DALE o
130 SOUTH UNIVERSITY DRIVE Co | | o
SUITE A e w e
PLANTATION, FL 33324 L IN. THIS SPACE IR
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B. The above namad entity submits this statement for the purpase of changing 1ts registered offica or registerad agent. or both, in the Stata of Florida. | am familiar with, and accapt

tha obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of reg:sierad agent and hitle if appkceble

(NOTE: Ragsiered Agent mgnature raguirad whan renstanng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will ho $550.00 Trust Fund Contribution. | Add

9. Election Campaign Financing $5.00 may Be

UOD0D0EDZ213
01/26/07-30080-017 150,00

ed to Fees

10 QFFICERS AND DIRECTORS f

TLE PTD

NAME WOOD, DALE

STREETADDRESS | 130 SOUTH UNIVERSITY DRIVE, SUITE A
CITY-S1-2P PLANTATION, FL. 33324

TITLE vD

NAME MAYER, THOMAS

STREETADDRESS | 130 SOUTH UNIVERSITY DRIVE, SUITE A
CITY-ST-2IP PLANTATION, FL 33324
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12, | heraby certify that the information supplied with this filing cces not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indigated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as i made undar cath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad o execuie this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

I-19-07  (958) A70-0600

changed, or on an attachmentvilran address. with all other like empowered.,
&GNATURE;ﬂé%%é;y%Z Dale (Wood , PTO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylure Phona #




