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2006 FOR PROFIT CORPORATION |

P el

FILED

PALAM BEACH, FL 33480  US

NNUAL REPORT Apr 14,2006 08:00 AM
DOCUMENT # 258263 Secretary of State
. ity Name
JACg DAVIDSON, INC.
Principal Place of Business Maiflng Address 7 f
735 ARDMORE ROAS 350 SCOUNTYRD ;
WEST PALM BEACH, FL 33401 U5 STE 102 !
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02772006 No Chg-P CRZED34 (11/05)
4. FE! Number 1 }Applied For
59-097135%9 [ INot Appiicatile
; o - $8.75 Addoral
' 8. Certificate of Status Desired ] Fes Requirad

8. Name and Address of Current Registerad Agent

THOMPSON, ROBERT C
735 ARDMORE RD _
WEST FALM BEACH, FL 33401
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8. The above named enlity subnits this statement fox the purpose of ehanping its registered office of regidtered agent, o bofh, in ﬁ'ie Sato of Florida. am famitiar with, and accept
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the ohligations of registersd agent.
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GATE

FILE NOWII FEE IS $150.00
After May 1, 2008 Feo wilf be $550.00

8., Election Carmypaign Financing
Trust Fund Centribution.

04427706 -80067-023 150.08
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;
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10. DFFICERS AND DIBECTORS

T :

PYsST

THOMPSON, ROBERT C
735 ARDMORE RD
WEST PALMBEACH, FL

TRE

NAME

STREET ADDRESS
eIy -51-28

Vs

THOMPSON, R.C.

735 AROMORE RD
WEST PALM BEACH, FL

e

HAME

STRELT ADDRESS
CTY-57-2IF
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SIREET ADDALSS
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STRECT ADDRESS
ctry-57- i
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CiTY-ST-AP

TR

NAME
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Liy-57-ap
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% does not quaiify lor the exemptions contained in Chapler 319, Floride Statutes. T further certly that the Information
accurata and that my gignature shall vave the same fegal effect as ¥ made under gath; that | am an officer or ditector
ed 1o execule this report

as raquired by Chapter 607; Florida Stafutes; and that my nama appears In Block 10 or Slock 114
e empowered, . :

'

___ 4l st/ -4st0633

G QFFICER OR (SRECTOR '




