2007 FOR PROFIT CORPORATION

.. . ANNUAL REPORT (AR) FILED

DOCUMENT # 658836 Jan 25,2007 08:00 A
* Entty Name Secretary of State
JACKSON'S PROPERTIES, INC.
Prncioat Flace of Business Maiting Addross s A
255 N. LIBERTY ST 255 N. LIBERTY ST
e MRRERAERATA AL
2. Principal Place of Busingss - No PO, Box # 3. Mafiing Addross -
Suite, ApL # elc. N - T Sedlo, Apl #, olc. . 15t MOORE CR2E034 {10}05}
Ciy & State o City & Siate ' 4. FEI Number y . Appliod For
_ 59-3440881 Mot Applicable
o Sauniry i Country 5. Cotlificate of Status Desired O ?gg gesqm"‘“a'
6. Name and Adﬂ@s of Current Registored Agent 7. Nameand Address of Hew Registered Agent
- Mama - s e
BROWN, SADIE L : S e e -
255 NLLIBERTY ST. Street Address (F.0. Box Mumber is Not Accopiable} T -
JACKSONVILLE FL 32202 -
City FL Iiny Code

8. The above named onlity submits his statomont for the purpose of changing its registered office of registered agenl, or both, in the State of Florida, | am familiar with, and accepi
the cbligations of registered agent,

BIGNATURE — —
Sarpratuns, Wped o praied name of ragistaced sgent and e i aprfcable : {NOTE. Rogstered Agont sighature tetquingd when rainataling) - - DATE -
FILE Nowin FEE 18, $150.00 8. Eloctian Campaign Financing 55.00 may Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contribution. (] Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 u ADDIMONS/CHANGES 70 OFFICERS AMD DIRECTORS IN 11
HILE VD - 1 Delae mii - ] Change ] addition
NAMS JACKSON, EDWARD P, H GL}G‘E 4357
senge v annmess | 255 N LIBERTY 3T SIRH T ADBAESS OL/29 AT -800s0-010 ;’qg gﬁ
oY ST 7P JACKSONVILLE FL 32262 T
MR STD 7 Delute TIE J change [ Adifion
MM BROWN, SADIE L. NARE
syeey appprss | 288 ML LIBERTY 5T STREFT ADDRESS
SHY ST AP JACKSONVILLE FL 32202 oy sioae
e 3 Delele HIE 3 change 3 Addition
fAME HAME
SITEET ADDRESS SIREFTADRRFSS
CIFY 51 2IF i BT
e o [ Deists T I Cunge [ Addfion |
A Hhh
SHEL | ADDRESS SiALEADBRESS
S iy &1 2P
T © [ Deiute ‘ il ' [ Change [ Adiion
RS0 Fa
STREECT ADDRFSS SR APDRESS
RIS -ST AP I oy si-ap
it B ' ’ O patate THLE U CCmege [ Addm
Nt NAMF
SIREFT ABDRESS SILELADDRISS:
oY S1-0 oy st e

12 | hercby certify that the infornation S iod with this f filing does not qualify for the exemplsorzs containad in Soction {18, Florida Statutes, | further cortily that the Tnformation
indicatcd on this repert or suppiomenift report is rue and accurate and that my signature shall have the same logal efiocl as if made under cath: that | am an officer or dircctor
of the corporation G the recciver ordfisioe empowdred 1o exepute his report as reauired by Chapier 607, Florida Statules, and that my name appesrs in Block 10 or Block 1

if changed, or on an attachmen: wih an adgiess, with all ofhgr ke griphwerad,
/-8 07 ?m/.Bﬂ-sz/
T Ture

SIGNATURE:
T engtivese Prigne 4




