L

1. Entity Name

JAXTRAX, INC.

DOCU&EENT # POG000080945

'2006 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR)

FILED

Feb 27,2006 08:00 AM
Secretary of State

Principat Mace of Business

3083 DOCTORS LAKE DRIVE
ORAMGE PARK FL 32073

Mailing Address
DQCTORS LARE DRIVE

3038
- ORANGE PARK FL 32073

HRITERR R ERIE

2. Principal Place of Busmess

3. Maiing Adoress

- Suie, Apt. ¥, eic.

Suite, Apt. #, elc,

SAPP, W. J. JR.
3088 DOCTORS L AKE DRIVE
ORANGE PARK FL 32073

18t MOODRE CR2E034 (10/05)
T Cily & Staie City & State 4. FE} Number Apphed For
59‘341 0296 { Not Appi_;q.—
Zp County Ze Couniry 5. Cenficate of Sigtus Deswed [] 9B-70 Addional
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Ragistered Agent
Name

Strest Address (P.C. Box Numbes 15 Nol Aceeptable)

City

FL ‘ Zip Code

the obligations of registesed agent.

8. The above named entity submits this statement far the putpase of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, end agc.

SIGNATURE

Sgnature, Yoeo of Daved et of tegstoced Raanl gl it J appocatia

NGIE Regsterca

Agent sIOature cedire wien iewidlabg) DATE

:  FILE NOWI!REE 1S §150.00°
- ‘After May 1, 2006 Fee Will Be §

9. Election Gampaign Financing $5.00 May

2 { | Lt . Trust Fund Contribution. Fou

_ Make chec K fquqle to HQ f{dq,i?epa _fﬁf-’m. :Fn S}_@?J rust Fund Comrioution. £ Added 1o

b 1. OFFICERS AND DIRECTORS 11. _ADDITIQNS/CHANGES 10 OFHiCERS AND DIRECTORS IN 11
Tng VPS ' O petee e BIonon4sos s O Chage 2
NAME SAPP VIRGINIA C HAML (310G Yo"
e o A C e DR M 13/10/05-80010-004 150,00
QY -57- 2P QORANGE PARK FL STY-$3-0P
THLE P ] petere TLE {3 change [ Ac
HAME SAPP, W.J. JR. HAME
STREETADURESS | 3099 DOCTORS LAKE DRIVE STREET ADDRESS
am-st-2F [ORANGE PARK FL 32073 CIFy-§7- 2P 7
TRE vp {3 petyge it {JChange [ A%
HNAME SAPP, WILLARD J it AL
STRiLIAUBALSS | 3009 DOCTORS LAKE DRIVE STREFT ADORESS
4Tv-STZP | ORANGE PARK FL 32073 £Iry-53-4 -
TIRE vp L3 Delete THLE (G change 34
AT HITT, JENNIFER § HAME
SIREET ADCRESS | 4244 CEDAR ROAD STREET ADDFESS

I_Em'ﬁf-m’ ORANGE PARK FL 32065 Cavy-g1- 2w _ _ I
TmE ve 3 Celte e Cichangs  [rx
NAME ANDERSON, RICHARD L NAME
STReET ACORESS {P O BOX 98 - STREET ADDRESS
cry-51-z¢ |MIDDLEBURG FL 32068 CITY-ST-TIP
TRE I oeiete TALE O Change O A
NANE ML
STREET ADORESS STHEET ADDPESS
CATY-SF-2IP OTY-51-IiF

e O\ S

12. | hereoy certify that the wformalhan suppled with this tiling does nat qualily for the exempiions contamed In Sactian 119, Farida Staraes. ) lurther cariily thal the irformain
indicated on this repor ar supplemantal report is trug and accurale and that my sigrature shalt have he same legal effect as if made under cath, that | am 8n oificer of direy
at Ine carparation Qr the racewer of trustee ampowered 1o execute this regort as required by Chapler 807, Plorida Stanites: and that my name appears in Siock 10 or Blagk

ff changed, or on an ataghment with an address, wilh alf other like smpowered.
({/ j ﬁ;’ﬂ 4,
SIGNATURE: 1/

M. WD ARV



