2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 596762 Jan 23,2007 08:00 AM
" ity hame Secretary of State
THE JACKSON FAMILY, INC. ry
Principal Placc of Businoss Mailing Addross
255 N LIBERTY ST 255 N LIBERTY ST
R e Hml‘ |’”|I|”| |"” 'Il‘l |m| Hl‘l’l”l‘l” I‘I” |’|“ IM |’|H||“’ IIl’
2. Pringipal Place of Business - No P.O Box # 3. Mallifig Address

Suilo. Apl. #, olc. Suito, Apl #, clc. 1st MOORE CR2E034 (10/06)

Cily & State Cily & Slale 4. FEI Number Applied For

" - . 991 87601 3 Lo Not Applicable
Zp Country Zip Country 5. Caortificate of Stalus Desired O 58'75 Addnional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address ot New Raglsiered Agent

Namo —

JACKSON, EDWARD P.
255 N LIBERTY ST Strool Addross (P.O. Box Number is Nol Accaplablo)

JACKSONVILLE FL 32202

City FL_ | Zin Codo

8. The above named enlity submits Lnis statemant for Iho purpose of changing ils rogistercd office or regisiored agent, or bolh, in tho Staie of Florida. | am familiar with, and accent
1tho obligations of 1ogistorod agont.

SIGNATURE
Sighalury, lyned or printed name of regstered agent and tile r apnleabia, (NOTE: Begsterad Agent sijnature reguired when reinsiahin ) DATE
FILE NOWIf! FEE IS $150.00 : 9, Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe§ Will Be $550.00 Trust Fund Contribution.  [] Added 1o Fees

Make Check Payable to Florida Department of Stale '
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mr PD [ Dolele mir O Ciange [ Addilion
NAME MELANIE JACKSON EARP AL o
st aponiss | 255 N LIBERTY ST SIVELADDIESS UDODDGEaa714 )
av-stap | JACKSONVILLE FL 32202 CATY-$1-2P HA25/07-30038~-021 150,00
ML VD O pelele e [ change ] Addition
NAME KOEHLER,PHYLLIS H AL
sineiaiss | 255 N LIBERTY ST STRLET ADYE S5
CITY-S1-7IP JACKSONVILLE FL 32202 CHY-SI-7IP
e STD 1 Delele Tt [ Change  [] Addition
NAME BROWN, SADIE L 1AM,
shiET amwrss | 255 N LIBERTY ST STREL] ADDRE S5
or-si-ny | JACKSONVILLE FL 32202 CHY-31-2P .
e [ Delcle Tt [J change  [] Addition
NAMI NAM:.
SIREET ADDIY 5% STALE | ADDRESS
Goy-sl-ap Y81 71
it O ooer i O change [ Addilion
NAMD NAME.
SIREFT ADDRESS STRES | ADDRESS
Y- $i-71P CITY-51- /P
Ty [ ooiele TILE M Change [ Addilion
NAMI NAME.
SIRET ADDRE SS STRER. | ADDRE 55
ClY-s1-4p CITY-81- 1P

12, | heroby certify that the informalion supplied with 1his filing does nol quality for tho exomplions contained in Section 119, Florida Statules. | further cenify that the information
indicated on this roport or supplomenlal report is true and accurale and Lhal my signature shall have the same legal effecl as if mads under oalh: thal ! am an olficor or diroclor
ol he corporation or tho raceivogr rustea ompowared igsoxeculp-ths roporl as requirad by Chaplor 607, Flonda Statutes; and thal my namg appoars in Block 10 or Biock 11

if changed, or on an atlachmenywith an address. wil powered.
1 Jg OF  Oaf28 )3

SIGNATURE: -
ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Y Daw Daytmg Phana #




