2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 25, 2008 8:00 am

DOCUMENT # 596762

1, Entity Name
THE JACKSON FAMILY, INC.

Secretary of State

01-25-2008 90029 008 ***150.00

Principat Place of Business Mailing Address . qu viv s

255 N LIBERTY ST 255 N LIBERTY ST o

JACKSONVILLE, FL 32202 JIACKSONVILLE, FL 32202

e DA PR RATRARRI
Suite, Apt. #, etc. Suite, Apt. #. etc. 01222008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For

59-1876013 Nol Applicable
Zip ’ Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglsterad Agent

7. Nama and Addrass of New Registerad Agent

JACKSON, EDWARD P.
255 N LIBERTY ST*. -
JACKSONVILLE, FE.32202

Name

Straet Addrass {P.0. Box Number is Not Accepiable)

City

FL Zip Coda

8. The above named emif)'/ submits this statement for the purpose of ¢hanging its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signatura. typeqcr priniad naime of registered agent and titks if applicabie (NOTE: Ragistered Agen signatura required when ramstating) DATE
- FILE NbW“-li.‘;.i-;EE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be
/ After May 1, ZOQB Foe will be $550.00 Trust Fund Contribution. Added to Fees
b
10. QFFICERS AND DIRECTORS 1. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D o O Delete TITLE [Jchange [ Addition
NAME MELANIE JACKSON EARP NAME
SIREET ADDRESS | 255 N LIBERTY ST STREET ADRESS
CITY-51-21P JACKSONVILLE, FL 32202 CiTY - S1-2IP
TILE vD Xoelete TITLE Vb [ Change m Addition
NAME KOEHLER,PHYLLIS H KAME Su,u;u Edworol f.
$ThEeT ADDRESS | 255 N LIBERTY ST STREET ADDHESS 2 N L—l bej—t\{ Street
onv-star | JACKSONVILLE, FL 32202 onY-Si- 4 U’_@n\ul le F( 35200
TITLE 8TD O elete TITLE [Jchange [ Addition
NAME BROWN, SADIE L NAME
STREET ADDAESS | 255 N LIBERTY ST STREET ADDRESS
CITY-51- 2 JACKSONVILLE, FL 32202 CITY-51- I
TITLE O Delete ITLE {7 Change [T Addition
NAME NAME
STREET ABDRESS STREET ADURESS
CITY-S1-2i9 CITY-51-ZiP
NNE ] Dalete TILE [ Change (O] Addition
NAME NAME
STHEET ADDRESS STREET ADURESS
CITY-51-2IP CITY-57-ZP
TLE 7 Delele ThLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIN-S1-41P

12. | hereby cerlify that the information supplied with this filing doas not qualify tor the exempiions contained in Chapier 119, Florida Statutes. | lurther certify that the information

indicated on this report or sypplemental report is lrue and a
of the col poration or the recffiver or truslee empowerad 10

changed. or on an attachmgnt wnlh%ss. with all
SIGNATURE: a/f

ate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
Cute thig.feT30) as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

| J227 08

“EIGNATURE AND TYP*D OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Date Daytme Phare &




