, ” ; .
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 236449 Apr 16, 2005 08:00 AM
1. Entity Name - Secretary of State
JACKSON SITES, INC,
Principal Place of Busines;_; T ~ . - Mailing Addrass
P O BOX 353 - " PO BOX 353
o AR YRR
2. Principal Place of Business - X Mailing Address
Sute. APt # 0. Sure. Apt F et " 1st MOORE CR2E034 (10/04)
City & State . City & Stats 4. FEI Number Applied For
- . 59-6063376 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gfqtﬁf:;ﬁonm
6. Nama and Address of Current Ragistered Agent 7. Name and Addrass of New Ragistered Agant
Name
gORéEIE\]E.)éEEEKEESVEEMW DR Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
Ciy ' ' FL | ZpCode

8. The above named entits,} su.igmits this stazement for the purpose of changing lts registered office or registered agent, or bot, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent

SIGNATURE R — - N e
Signavga, yped of anated vame of (agstead aganl endtls ¥ appheable (NOTE fegsiersd hgent signalute requitgd whan a) DATE
FILE NQW!!! FEE l§ $150.00 5. Election Campargn Firancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . ] Trust Fund Contributian. [} Added fo Fees
Make Check Payable to Florida Department of State
10. ] QFFICERS AND DIRECTORS . 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLe PD O pelete L [] Change [ Addition
NAME BREED, ERNEST M. . NAMF LOOnonama os
STREET ADCRESS | 509 NE LAKEVIEW DRIVE _ . STREETADRRESS G4/ 1RAN5-20025-004 150, 00
CUY-ST-op SEBRING FL . ) o oSl AF
niL v O oerete e O] Change  [J Addition
NAME BREED, JOHN'N. NAME
STREFT ADDRESS | 508 NE LAKEVIEW DRIVE SIRLET ADDRESS
CHY-ST. 2P SEBRING FL B IR AN
s ST © 1 Delete niLE [ change [ Addition
NAME HESTON, CHARLOTTE NAMC
STREET ADDRLSS | 509 NE LAKEVIEW DRIVE STREET AUDRESS
Y. §T-21p SERRING FL OV 54 29
Tt B O Deliete IiLE O change 7] Aduition
NAME BREED, CHARLOTTE N. NAME
STREET ADDRESS | 509 NE LAKEVIEW DRIVE [ SIREET ANDREST
Y- ST-21P SEBRING FL . ’ AN
i D ) [ Delete T [ Change [ Addition
NAME BREED, E. MARK, I NAME
STRFCt ADORESs | 509 NE LAKEVIEW DRIVE §THFL ALORI S5
oIy -$1- 217 SEBRING FL : g omsge
1ILE O delete TLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CIry.sr. 2P CIlY- 57 2F

12. | hereby cerify that the informaltion supplied with this filing does not qualify for the exemption stated i Section 119,07(3)i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:W ETn T4l Sreedt K gl F63-3F0 %0 ke

~L-SIGNATURE AND TYPED OF PRINTEL NAME UF SIGNING OFFICER OR DIRESTOR Cals Ciaytme Phong #




