2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2007 08:00 AM

DOCUMENT # 615630

1. Entity Name
JON C. JACKSON, M.D., P.A.

Principal Flace of Business Mailing Addrass

4770 RIDGEWOOD AVE 4770 RIDGEWOOD AVE
SIUTE 1 SUITE 1

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

ARG HAETANEREEA

01222007 No Chg-P CR2E034 (11705

Secretary of State

DO NOT WRITE IN THIS SPACE oo IR

59-1893277 Not Applicable

0 $8.75 additional

5, Centificate of Status Desired Feo Required

8. Name and Address of Currant Registered Agent

JACKSON, JON C Do NOT WRITE

4770 RIDGEWOOD AVE

PORT ORANGE, FL 32127 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiure, typad or pninted nama of reg agani and tike i [NQ'TE: Registarad AQant signature réquirad when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS [
TI1LE MD
NAME JACKSON, JONC
STREET ADDRESS § 4770 RIDGEWOOD AVE
CHY-ST-2F PORT ORANGE, FL. 32127 A
e VST . UO0000540348
NAME JACKSON, JON C 02/28/07-80035-004 150,00

STREET ADDRESS | 4770 RIDGEWQOD AVE
CilY-ST-28 PORT ORANGE, FL

TITLE
NAME

ar s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CItY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST.7IP

TILE
HAME B
STREET ADDRESS
CITY-ST-21F

12. | hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certily that the informatan
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undér oaih; that | am an cificer or drector
of tha corporation or the receiver ar Irustas empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in 8iack 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

VEITER =5
Dalo

SIGNATURE: v Qe

L
SIGNATURE RND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

Daytrne Phone ¥




