T 4 o

FILED

!;OU;FOR PROFIT CORPORATION Mar 20, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 222187

1. Entity Name
JULIAN JACKSON INVESTMENT COMPANY, INC.

Principai Place of Business . Mailing Address
8535 BAYMEADOWS RD. P.0. BOX 24920
SUITE 25 JACKSONVILLE, FL 32241-4930 US

JACKSONVILLE, FI 32256  US

RNV

03052007 No Chg-P CR2EQG34 (11/09)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy AomedFa

59-6063717 Nol Applicabla

- . $8.75 Additional
5. Ceniificate of Status Desited | Fee Raquired

6. Namo and Address of Current Reglsterad Agent

?&%Sﬁli\‘/ggg?gEvAVENUE DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

.

SIGNATURE
Signalure, typad or prinkad name of ragstered agent and Utls I apphcebls. {NOTE: Ragictarad Agent signature requirad whan rsnatating) DATE
FILE NOWHI FEE IS $150.00 8. Eleclian Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will he $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME JACKSON JULIANE

STREET AGDRESS | 8535 BAYMEADOWS ROAD, SUTIE 25
CiTY-ST-2IP JACKSONVILLE, FL 32258

TILE D

STREET ADDRESS | 8535 BAYMEADOWS ROAD, SUTIE 25 N L N Tt ol aTe e oy -
om-sir | JACKSONVILLE, FL 32255 0342807~-80035-005 150,00
TILE D

NAME DUSS, ROBERT V.

STREET ADDRESS | 1050 RIVERSIDE AVE.
o2 | JACKSONVILLE, FL 32204 ' DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
CIvY-81-219

TIRLE

NAME

STREET ADDRESS
CIT¥-S1-21P

TIEe

NAME

STAEET ADDRESS
CITY-S1-ZIP

12. | hereby certify that the information supptliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 oatn; that | am an officer or diractor
of the corporation or the receiyar or trustee empowered to exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, cr on an attachm. ith an addrass, with al!dgik mpowsred. :TQ,L.t A0 S jﬂ'C—RsO ,d
. - !
SIGNATURE: M'Z/ﬁ-’

3-19-07 g~ 733232

SIGNATURE AND TYPED OR PRINTED N{M! O EIGRING OFFICER OR DIRECTOR Oata Daylime Phone ¥




