2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

JAXTRAX, INC.

P96000080945

Principal Place of Business
3089 DOCTORS LAKE DRIVE
ORANGE PARK FL 32073

Mailing Address
3099 DOCTORS LAKE DRIVE
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, alc.

FILED ;
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90595 001 ***750.00

>
-
-

ISR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-34 10296 Not Applicable
Zi i .
P Loy . Country N 5. Certificate of Status Desired d $8.75 Additional
. i i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPP’ W. J.JR. Street Address (P.O. Box Number is Not Accepiable)
3099 DOCTORS LAKE DRIVE
ORANGE PARK FL 32073
City FL Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE VPS o O Delele TLE [ change [ Addition | &
Hav SAPP VIRGINIA , N 2
STREET ADDRESS 13099 DOCTORS LAKE DR?' STREET ADDRESS 3
CITY-ST-2IP ORANGE PARK FL t CITY-ST-21P &
TMLE P 1 Detete TILE [ change  [] Addition %
Nave SAPP, W.J. JR. e NAME

STREET ADDRESS | 3009 bOCTORS LAKE DR VE STREET ADDRESS

Civy-S1-21P ORANGE-PARK FL 32073 — — =~ '~ on - -ooo oo JOTCST-ZP | _

TITLE VP (] Delete TITLE T change [ Addition
NAME SAPP, WILLARD J Uit NAME

STREET ADDRESS | 3099 DOCTORS LAKE DRIVE STREET ADDRESS

CITY-ST-ZIF ORANG_E PARK FL 32073 CITY-ST-Z1P

TITLE VP + [ Delete TITLE [ change  [J Addition
- HITT, JENNIFER S NANE

STREET ADDRESS | 4944 CEDAR ROAD STREET ADDRESS

CITY - $T-ZIF ORANGE PARK FL 32065 CITY-ST—;IP

TTLE VP O Delete TITLE [Jchange [ Addition
NAME ANDERSON, RICHARD L NAME

STREET ADDRESS | p () BOX 98 STREET ADDRESS

CiTY-ST-ZIP MiDDLEBURG FL 32088 CITY-5T-ZIP

TITLE O pelete TLE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

s, with all other ljke empowered,

Aozt EQLNRED

PRATED NAME UF SIGNING OFFICER OR DIRECTOR

changed,

SIGNATURE:

or on an attachment with anAddg

my name appears in Block 10 or Block 11 if

223-6%  Adg Aot WSS

Date Daytime Phong #



