2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2007 8:00 am

DOCUMENT # S79408

1. Enti y Name

PAD OF JAX, INC.

Secretary of State

02-21-2007 90028 012 ***158.75

Principal Place af Busingss Mailing Addrass

2840 MAYPORT RD
ATLANTIC BEACH, FL 32233 US

2 2.0l MRY PRET
ATLANTIC BEACH, FL 32233 US

DO NOT WRITE IN THIS SPACE

A

012320067 No Chg-P CR2E034 (11/05)
4. FEI Number Appfied For
59-3115755 : Nat Applicable
. . $8.75 Additional
5. Certificate of Status Desired M Foe Rouired

6. Name and Address of Current Registered Agent

DIXON, CAVHERINE L
711 PIONEEIq DRIVE
ATLANTIC BE-ACH, FL 32233

DO NOT WRITE
IN THIS SPACE

8. The ahove named ¢ ntity submits this statement for the purpose of.changing its registered office o registared agent, or bath, in the State of Porida. | am familiar with, and accept

the obligations of re sgistarad agent.

ssGN.«ﬂ\TuRE_SFW‘Q_r TR RANDS, D WO D

" /ped o printed rame of registorod agerd and bTe if sppkcabia.

{NOTE: Registonsd Agent sigrai e raquined when neinstating)

2 |7;l 07

FILE NL . 11l FEE IS $150.00

After May 1, 26 107 Foo will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Fnancing

$5.00 May Be
Added to Fees

1. — OFFICERS AND DIRECTORS I

TME ‘-’,—-—D

NAME "
OIXON . CATHERINE L

STREELAURESS | _ ¢ BICINEER DRIVE

OMETET | ATLANTIC BEACH, FL 32233

T V. Pres\enT NG
NANE kvl -G CiNGS
STAEETA.ZAESS | LAY k&&l_u.kmﬁ,t"
wmestar YA e THDQ 8D

Tne

NAME

STREET ADDRESS
CITy-S7-2IP

Tme

NAME

STREET ADORESS
CIY-57-ap

TME

NAME

STREET ADDRESS
CITY-8T-21p

TM.E

NAME

STREET ADDRESS
CITY-Si-21P

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information supplied with this filing does not quatify for the exemptions contained in Cha T i i i
Ihe : ! : pter 119, Rofda Statutes. | further certify that the inf tiof
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | arz an otﬁcelr o?rg;:!ctgr
of the carporation or the recaiver or trusteg emrpoewered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 10 or Block 11 if

changed, of on an attachment with an address, with all other ke smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

e Dy

K15 Godad

Phone #




