2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) | ) FILED
DOCUMENT # P98000072487 0 "Apr 28,2005 08:00 AM
1. Entty Name Tl Secretary of State
CLUB JADE, INC.

Princinal Place of Business k L Mailing Address
2122 WEST PENSACOLA STREET 1705 EISENHOWER ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32310
Sulte, Apt #, atc = Suite, Apt. #,etc. 1st MOORE CR2E034 (10/04)
City & State - City & State ) 4. FEl Number : Applied For
58-3528389 Mot Anplicable
Zp Country do Country 5. Certificate of Statws Desired [ fi-gfq Additonai
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
- s = skbhablabind s re— — -
SWANSON, CHRISTOPHER A - -
1705 EISENHOWER ST Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310 » - :
City ; FL Zip Cade

8, The above named entily sUBMItS this $tatement for the puipose of changing its registersed office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— - ~ - -
Sigraturg, typad of priftad nema of registefdd agent and fitfe 7 appiizabia {NGTE Registerad Agem signature ragurrad when re.nstgting) DATE

T oD ¢

FILE NOW!! FEE IS $150.00 . = e
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing $5.00 may Be
TrusiFund Contribution, [ Added to Fees

0.  OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFIGENS.AND DIFECTORS IN 11

e P T - I3 Detate X e i AL Change - [ Additon
NAME SWANSON, CHRISTOPHER A AN 423/ 05-a0110~012 £ o

STREET AODRESS | 1705 EISENHOWER ST STREFT ADDRESS

orv.s1-2r | TALLAHASSEE FI 32310 - GiTY-ST- 2P

i€ Vv ‘ o T pelsie ’ N EtT o T Change [ Addition
NAME HSIEH, TIMOTHY RAME

STREET ADDRESS | 1705 EISENHOWER ST STREET ADDRESS

Y- ST-0P TALLAHASSEE FL 32310 . ony-51-7p

e o I Cloege  J e o ) [ClcChange [ Addition
NAME NAME

STRELT ADDRESS SIREE[ ADDRESS

gNY-51-2P CIY-ST-2F

WiLe o o [Toeee B rue ' [JChangs [ Addition
NAME NAME

STREFT ADDRESS — -— SIREET ADDRESS

Y- $1-2P ‘ h Clv-51-7P

T S O Defdle me Cichange [} Addition
NAME H NAME

STREET ADORCSS SIREET ADPRESS

CITY-ST-2IP GIY-S1- 2F

WL - - O belete Tl ' o ClChange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDFESS

CITY-Si-1IP CIY-ST- 2P

12. | hareby certify that the Infermafion supplied with this fling does not qualify Tor the exemtion stated in Section 119.07%3)0), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is Fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes, and that my hame appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ether like empowerad

SIGNATURE: Tty Wi~ Hzlfos ¥50~ 576-735%

51¢'IATURE AND YYPED AR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " - Dawe Daytrna Pione ¥




