4 3007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 539223

1. Entity Namg

JACKSON AGENCY, INC.

03-30-2007 90130 028 ***150.00

Principal Place of Business

2075 W 76TH ST
P 0 BOX 110310
HIALEAH, FL 33010-7310

Mailing Address

POST OFFICE BOX 160340
HIALEAH, FL 33016

4““(}'\]03 L

A

[T

Mar 30, 2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Maiking Address
Suite, Apl. #, eic. Suite, ApL. #, elc.
uite. Apt. £, eic wie. Apt. 4, ete 01092007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEl Number Applied For
59-1749207 Not Applicable
Zi ountr Zi Cou ;
© Couniry P iry 5. Gerlicale of Staius Desved [ 9873 Additonal
Fee Required
6. Name and Address of Current Regnstered Agant 7. Name and Address of New Registered Agent
- - - - = —— Name - -

JACKSON, EDWARD P
2075 WEST 76TH STREET
HIALEAH, FL 33016

Streel Address (P O. Box Number is Not Acceplable)

City 2ip Code

FL

gent.

SIG!\'IATUF!F

mits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

DATE

Suan:uua typnd or prated rame of regestared agoent asil Lbest avghoatin

{MOTE Antpeteran Agenl SKIRAtUe recpad wWhar renstatiig)

FILE DJ!H FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

AfterMay 1, 2007 Fee will be $550.00 Trust Fund Contributon, Added o Fees
10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND QIRECTCRS IN 11
e S O Delele Tine J 3 : W congs 3 Addition
HAME JACKSON, BARBARA J. Nauf ﬁﬁ ) -\) u;
STREET ADDRESS | 2680 PALMER AVE simeer noness |] | Al
. o) s -
Civ-5T-2P § FT LAUDERDALE, FL TSt ap LLE}.TIOJ; Fl . 23597)
TILE [ Delete NE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TILE [ pelete 1HLE ] Change {7 Addilion
— HANE - Nk _ _ _ _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP iy ST-2IP
mE__ - ] Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-Si- 2P
TITLE O velets TiTLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIIY-ST-2IP
ILE O Delete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
12. 1 herehy certify thal the informalefi supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cortify that the information

indicaied on this report or supdiemental report s rue and accurale and that my signature shall have the same legal effect as if made under cath; that | aman officer or director
of the corporalron or the rece er or lpdsiee empowered to execute Lhis report as reguired by Chapler 807 _Florida Staluies: and thal my name appears in Block 10 or Block 114t

gddress. with all other like empowered

Daytms Phora #

Date




