FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000093047 04-28-2005 90176 022 ***150.00
1. Entity Name
AMY V. JACKSON, P.A.
Principal Piace of Business Mailing Address
608 GRANT CT. P.0. BOX 372185
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 1 4 0 0 3 8 7 9
S ST AFCARAFEA R CESIT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4, F umber . Applied For

(- Dl ? 75@2- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-gesq ‘:\i:lecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JACKSON, AMY V
608 GRANT CT. Street Address (P.O. Box Numbet is Not Acceptable)
SATELLITE BEACH, FL 32937
’ i City FL | Zip Code

&
8. The above named‘g ity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rdhisferediagent.

S f OCln " Pae Yezs0s

SIGNATURE

Slgnature, wmdMled name of ragisiered agent and tile if applicable. {NQOTE: Registarad Agaeni signaturs reguired when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. GFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE {7 Change [ Additior:
NAME JACKSON, AMY V NAME
STREET ADDRESS | P.Q. BOX 372185 STREET ADDRESS
Ciny.ST-2P SATELLITE BEACH, FL 32937 CITY - ST-2IP
TINLE - [ pelete TITLE [ Change {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
TLE [ netete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 7 Delets THLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delste TTLE [JChange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE 3 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHmY-S1-2IP CITY-ST-218

12, | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacfiment with an address, with al! other like empowered.

A Uexsond 49505 %[ 13.5205

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




