. 2006 FOR PROFIT

CORPORATION

* ANNUAL REPORT

FILED

Jan 24, 2006 8:00 am

DOCUMENT # 355507

1. Entity Name

NED JACKSON, INC.

Principal Place of Business

512 W. ADAMS ST.
JACKSONVILLE, FL 32202

Mailing Address

512 W. ADAMS ST.
JACKSONVILLE, FL 32202

Secretary of State

01-24-2006 30015 016 ***150.00

YUUUWIUS

I

et 1 e 2y NI

255 ) MMZ SH 2577 i

(j’”"e Ag A, eto” J _Aﬂ “"e W 7[/ 01102006 Chg-P CR2EQ34 (11/05)

Fi

y(:ny & State 7 ‘l’ & State 4. FEI Number Applied For

59-1276155 Not Applicable
z‘%ggoz ijmry A./Q g;;LU I m&ﬂ s, Certificate of Status Desired O gg‘gesql’;?::i“"al
6. Name 5\'8'Address of Current Registerad Agent N / 7. Name and Afftiresaof New Registered Agent

Name
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SADIE L BROWN
512 W ADAMS ST
JACKSONVILLE, FL. 32202

-7

]

8. The above namsd entity submiis this statement for the purpese of chanrging its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent
-’

SIGNATURE

Signature, typed o panied name of registered agent and litle if pplicable. (NOTE: Registered Agent signaturg required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. 7 ADRITIONS /CHANGESTO OFETEI[RS AN}SA sﬁ 1

- TmE P 0 Delere e é ( &!( g nge ] Addition
NAME JACKSON, EDWARD P. NAME
STREETADDRESS | 512 W. ADAMS STREET STREET ADDRESS 5 5“ 77
-tk | JACKSONVILLE, FL CTY-S1-2P 2300 1
LE T O O petete TITLE f ?g Oc¢ nge {7 Addition
HAME BROWN, SADIE L. NAME
STREET ADDRESS | 512 W. ADAMIS STREET STREET ADORESS
CITY-ST-7P JACKSONVILLE, FL CITY-ST-2P 74’ _39 22D
TILE vD O pelete TIRLE }y nge [ Addition
NAME KOEHLER, PHYLLIS H. NAME
STRLET ADORESS | 512 W. ADAMS STREET STREET ADDRESS
CIPY-ST-ZIP JACKSONVILLE, FL CITY-57-21P > |
TMLE s [ Delete TIME Chan El Addition
NAME KOEHLER, PHYLLIS H. NAME
STREET ADDRESS | 512 W. ADAMS STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP 3_39)0—2__
LE O Delete ME Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
Tme [ pelete TITLE [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-/0- oL,

Date

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemenial report is true an
of the corparation or the receiver or
changed, or on an attachment with

SIGNATURE:

y

Daytime Phone #

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




