ZUU/ FrUH PHUFII GURPURALIUN e
ANNUAL REPORT (AR).

DOCUMENT # 601942 FILED
1. Entity Name .
LAW OFFICES OF ROBERT JACKSON, P.A, Mar 08, 2007 08:00 AM
Secretary of State
Principal Place cf Buginoss Mailing Address
2165 - 15TH AVENUE 2165 - 156TH AVENUE
R
2. Principal Plage of Business - No P.O Box # 3. Mailing Addrass
Suite, Apt. #. ofc. Suite, Apl. # olc. st MOORE CR2E034 (10/06)
City & State Ciy & Stalo 4. FEI Number Appliad Feor
59-1269972 Not Applicabla
Zip Country Zip Country 5. Cortifcato of Stalus Dosiad 0 gg.g?qlﬁrdgjitiunal
6, Name and Address of Current Roglstered Agent ' 7. Name and Address of New Reglstered Agent
Name s
JACKSON,ROBERT
2165 15TH AVE Sirgot Addrass (P.O. Box Number is Nol Accoplable)

VERO BEACH FL 32960

City FL Zip Codo

8. The above named entity submits this stalement for the purpose of changing its rogisterad cffice or rogisterad agent. or both, in the Slato of Florida. | am familiar with, and accopt
the obligations of regisierad agent.

SIGNATURE

Signature, [ypea of printad name of registared agen! and tilie © pphcabia. (NOTE: Ragrsterad Agant sgnatura raGuied when ransialng) DATE

FILE NOW!I! FEE IS §150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘(able to Florida Departsment of State Trust Fund Contibution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
1M PD 7 Delele i O Change  {J Addition
HAME JACKSON, ROBERT NAML
SIReET AnoRiss | 2166-15TH AVE STRITT ADDATSS .
CiTY-8T-7IP VERQ BEACH FL CIIY-S3-2P UDBHDUbS IUS

IS T e R e

I [ Deleta LI Lﬁ Cﬁange * U'f] Addilion
NAME NAME
SIRELT ADIRESS STRIET ADDRESS
CITY - ST-7P CITY-SI-21P
THiE : i 2 Detete i ~— - = - T CJcnange [T Addilion
NAME NAME
STRLET ADDRE S5 STRIET ADDRESS
CIry-S1-71P CITY-ST-2F
1IME [ Delete T [ change [0 Addilion
NAME NAME
STRECT ADDRISS SIRTET ANDRESS
CITY- S1-21P CIlY-Sr-2IF
T [ Delele 0L Cdcheange [ Addition
NAME NAME
SYREET ADDRESS STRIET ADDRESS
CIFY-SI1-2IP CINY-sI-2F
TLE [ peleie (liiy O Change ] Addition
NAME NAME
SIREET ADDRESS STRLY ADDRISS
CITY-ST-21p CITY-SI-2P

12. | hereby certify that the infermalion supplied with this fiting doos not qualify for the exemplions contained in Section 119, Florida Stalutes. | lurthor certify thal tho information
indicated on this repori of supplemental report is true and accurate and that my signature shall have the same Jogal effect as il made under oath; that | am an officer or diroclor
of the carporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my namo appears in 8lock 10 or Block 11
if changed, or on an ment with an agiyress, with all olher like empaowored. .

9 Wby ZesprLra

" SIGNATURE AND Wﬁn FRINTEDNAME OF SIGNING CFFICER OR DIRECTOR -~ Daie Daytma Phoua 4

SIGNATURE:




