2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 148115

1. Entlty Name
JACKSON LAND COMPANY

Principal Place of Business

29 A MIRACLE STRIP PARKWAY SW.
FTWALTON BEACH, FL 32548

Mailing Address

29 A MIRACLE STRIP PARKWAY SW.
FT WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE

’

FILED
Jan 14,2008 08:00 AM
Secretary of State

RCAEAR MR ATNOR I

8. Certificate of Siatus Dasired 0

01102008  No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
59-0679477 Naot Applicable
$8.75 Additional

Fese Required

6. Name and Address of Current Registered Agent

ROBERTS, JOHN M
29 A MIRACLE STRIP PARKWAY SW.
FORT WALTON BEACH, FL 32548

" DO NOT WRITE
© . IN THIS SPACE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations ol regisiered agent.

SIGNATURE

‘Sgnature, typad of printad name of tegistered agent and titke § appicable.

(NOTE: Ragistarad Agent sighatute raquired whan reingiating)

DATE

8. Elaction Campaign Financing $5.00 mayBe

Aftal": *E,ﬁ?g&%s':;;laﬁﬂgg .3350.00 Trust Fund Contribution. Added to Fees
10. OFFtCERS AND DIRECTORS | |
me P -
NAME ROBERTS, JOHNM
STREET ADORESS | 580 MOONEY ROAD, NE . .
CITY-ST-21P FT. WALTON BEACH, FL. 32647 ' |I"'"] ""UI'!;‘C;?SBI'L ‘ e ‘
e cs’ ¥ I:if'l:lij—dl.il Ze-021 150,00
NAME MCCARTNEY, ELIZABETH . '
sTReeT ADoRess | 232 NW CREWILLA DR. ‘ .
CRY-ST-2IP FT. WALTON BCH, FL 32548
TLE v . ) -
NAME ROBERTS, NICOLA H ! o o -
STREET ADDAESS | 580 MOONEY ROAD, NE
cIry - sT- 27 FT. WALTON BEACH, FL 32547 " Do NOT WRITE
me D T " ( [
NAME PAPPAS, CARMELLA H IN TH'S SPACE
STREET ADDRESS | 287 BRIARWOOD COURT . A .
CITY-§T-2IP FT. WALTON BEACH, FL 32548 ' ' ’ )
TITLE
NAME
STREET ADDRESS ’
CITY-ST-21F
TME
NAVE
STREET ADDRESS
Crry-sr-2Ip

12. | hereby certity that the inlormation supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
ol the comparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

CIAMATIIDE. %VL.. M ‘Z‘E 15 jol‘\hl M. RULF/TTS

[-10-0p  85D-244-!1p®



