2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 17,2007 08:00 AM
DOCUMENT # P995000081303 SR Secretary of State

1. Entity Name
JAX ELECTRIC SUPPLY COMPANY

Principa! Place of Business Mailing Address
734 BROOKHAVEN DR. 734 BROOKHAVEN DR.
ORLANDO, FL 32803 ORLANDO, FL 32803

R I AT

01092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py RopledFr

NOT APPLICABLE Not Applicable ‘
5. Certificate of Status Desired [ geae;{gq m‘m"'

6. Name and Address of Current Rogistered Agent

734 BROGKHAVEN DR DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

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

SIGNATURE |

Signature, iyped or piinisd name of registored agent and thie # applicabls. {NOTE: Rsgiciared Agent signatura requived when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. OFFICERS AND DIRECTORS I
TME PD
NAME WILLIAMS, LEE A
' 52157

STREer A00REss | 734 BROOKHAVEN DR. _, HOUOQSRILET
orv-st-2p | ORLANDO, FL 32803 A8/ -30006-002 600,00
TME sD
NAME WILLIAMS, ANN N
STREET ADDRESS | 734 BROOKHAVEN DR.
CIFY-ST- 7P ORLANDO, FL 32803
TIME
NAME
STREET ADDRESS
av-s1-2v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TILE

STREET ADDRESS
Ciry-81-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

|
\
RAME
‘
|
I

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplements report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowersd.

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER CR INRECTOR Data Daytima Prone #

L . i
SIGNATURE:@@J,L{‘MMM NS 1D QLS AMS [ AI-pT  HOT- 59 — T TE S ‘



