FILED
2008 FOR PROFIT CORPORATION . Feb 04,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V32307 02-04-2008 90046 050 ***150.00

1. Entity Name

JEAN T. PROULX, INC.

Principal Place o! Business Mailing Address

3132 BEACH BLVD 3132 BEACH BLVD

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

P 070 S T I ERANERRNW IR Mo
Suite, Apt, #, atc. Suite, Apt, #, etc, 5.;"{\ 01182008 Cng-P CR2E034 (12/06)
City & Stala City & State 4. FE) Number Applied For

59-3120053 Nat Applicable
Zip Country Zip Coumry 5. Certificate of Status Desired ] ?.f;;esq ﬁf:‘;‘m”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

HUBBARD, KIM K CPA
3730 BEACH BLVD. Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

(406 Lanl{ Avesue
City ip Code
Dannve Faek FL [3%% 73

B. Ths above namad entily submiis this statement lor the purpose of changing ils registered olfice or rebislered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agentl.

S\GNATURE_ML_M“J CAA J/./EQ,/&X

Sigrature, typed or prnied name of reqistered agent and title <ﬁplk:ab\e, (NQTE: Registered Agent signaiund required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaig‘;n Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. il Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addilion
NAME PROULX, JEAN T NAME
STREET ADERESS | 3132 BEACH BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-Si-2IP
TIELE O Deiete TILE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE O oelete THLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
1M [ Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREE] ADCAESS
CITY-SI-aip CITY-g1-212
TRLE [ elete TILE []] Change  [] Addilion
NAME NAME
STREET ADDRESS STREE [ ADDIRESS
CITY-ST-2P CITY-81- 219
THLE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREE | ADURESS
CITY-87-2P CITY-ST-2P

12, | hereby certify that the information supplied with this liting doas nat qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemsntal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that § am an officer or director
of the corporation of tha recsiver or trustee empowsred {g.axacute thig)report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on ap genl with an address, with all f like em) ared.

SIGNATURE:

Oor-22-0%

/JGNAT‘[IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




