—2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #-601942 Aug 02,2006 08:00 Al
1. Enlity Nerno Secretary of State
LAW OFFICES OF ROBERT JACKSON, P.A. -
Principal Place of Business Mailing Address
2165 - 15TH AVENUE 2165 - 15TH AVENUE
e e Hll”l |”"||’|”m| ilm Iml ”l’ mmu I‘IH I!I" I’I” |’mll“' ‘Il‘
2. Principal Place of Busmness 3. Mailing Address
Suite, Apt. #, etc Sute, Apt. #, elc. ond MOORE CR2E034 (4/06)
City & State City & State 4. FEINumber  5g_1289972 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 53‘75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON,ROBERT
2165 15TH AVE Street Address {P.O. Box Number 1s Not Acceptable)
VERQ BEACH FL 32960
City FL Zip Code
8. The above namea entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. + am familar with, and aceept the
cbligations of registared agent. - -y q
. _ Uo00a0573129
SOATURE 08/02/06-30003-015 150,00
Swnalura typed o penteo nama ol regrstered agort and ttla d aophcable, (NOTE! Regaterad Agent signalure requred when ranglalng) DATE

S 607.193{2)b), F S., allows for the waiver of the $400.00
late tee. By chacking this box, the corporation certifies 1t aid
not recewe prior natice. Fee to file is $150.00. [

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

v

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TILE [ change [ Acdition

N JACKSON, ROBERT e

svRecT apoRess | 2165-15TH AVE STREET ADDRESS

erv-s1.7¢ | VERO BEACH FL CY-ST- 2P

TITLE [ petete i [Ochange  [J Addition
RAME ) NAME,

SIREET ADDRESS STREET ADDRESS

CHY-51-2P 1Y - S1- 2P

1LE ) 7 nelete TLE Cchange [ Addibon

NAME ’ NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-7P £TY-57-2IP

WHE = [ paiete e [ crange [ Acdition

NAME ) NAME

STREET ADDRESS S STREET ADDRESS

CITY-ST- 2P ‘ ) oty ST 7P

me . [ Delete “WILE [CJchange  [J Addition

NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-51- 2P Cv-5T-2P

1ITLE [ pelete TIILE [ crange  [] Addvhon

NAME NAME

STRECT ADCHESS STREET ADDRESS

Y- S1- 2P IV ST- 7P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceify thal the information
indcaled on this report or supplamental report 18 true and accurate and that my signature shalt have the same legal etect as if made under oalh; that f am an officer or dractor
of tha corporation or the receiver ar trustee empowered 1o execute this report as regured by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Biock 11if
changed, or on an attachme| ith an address, with all o1 hke empowerad.

SIGNATURE: M 9@&, 2E, oo b

SIGN, unést'mlEn oR pnmw OF SIGNING OFFICER OR DIRECTOR v v Date Daytime Phona &




