2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # 818471

1. Entity Name

JACK FOREST, INC.

Jan 31, 2006 08:00 AN
Secretary of State

Mailing Address

2300 NW 185 STREET
CITRA FL 32113

Principal Place of Businass

2900 Nw 185 STREET
CITRA FL 32113

IR

2. Principal Place of Busmess 3. Mailing Address

VERVILLE, JANET L
2800 NW 165 STREET
CITRA FL 32113

Suile. Apt. #, etc. Suile, Apl &, elc. 15t MOORE CR2EN34 iiﬂfﬂs}
City & State Cily & State 4. FE! Numoer [ lapplied For
1 1"0995608 ) i INUI Applicat
Zp Cauntry 2p Countey 5, Cerfificate of Status Desireg 0 $8.75 Additional
Fee Retuirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P O Box Mumber s Mot Acceplatle)

City Zip Code

FL

ar {he purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accég,

R y

WIOTE Regrienad Ager: dignane Mo when rensiairg)

Tuie

Flhlf/mwui FEEISSIS000.
. After May 1, 2006 Fee Will Be $550.00
Make Gheck Payable to Florida Departient of Stdte .

8. Flection Campaign Firancing  $5.00 day ¢
Trust Fund Contnbubion. ]  Added to Fees

OFFTCERS AND 'DIHECTORS

10. 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTCRS iN 11 .
TiTE PO 3 vejete T ] change  [JAc
NAME VERVILLE, JANET L HAME

STREET ADDRESS | 2900 NW 165 ST. STRECT ADGRESS

civ-ST-IF {CITRA FL 22113 CITY-ST- 79

TITLE O pelete TITLE [ Change [ Asdi
NANE HAWE

STREET ADDSESS STREET ADDARESS

£iTY- 5T- 219 CIry-ST- 2P

TIILE 1 Detele HIRLE [7] Ghange Addifitin
NAME — - - - —— e —_— - - romm NAME. e eemal e ece —ma ros S T T e T e
STRELT ADDRESS STRLET ADBRESS

CTY-ST-2P Cily -SI- 2P

LE 3 Delete THRE [0 Change At
NAME HAME HOOCOIMORESE

STREET ADDRESS STRECT ABORESS TR AR/R-EN0T1-018 150,08

CHY-ST- 219 CITy -57- 2P

TALE [ petete TE [ Change Al
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7- 7P

e 3 ceete e O Chiange RN
NAME HAME

STREET ADDRESS STRELT ADDRESS

GITY-$7-2P Y -51- 2P

12. ! hereby cenify thal the j

of the corporation opthe receiver

# changed, or on &5 atiachment With an addresy, withall othier fike empowered

7

rmatiothsupplied with this filing dees not qualify for the exemptions contained in Section 118, Flonda Statutes.  fusther certify that the information
indicawed on this repost’0r supplem$nial repon is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
trustes empowerad (o execule this repon as required by Chapier 807, Horda Statutes. and that my name appears in Block 10 or Block 11

SIGNATURE}

SiapATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

bbb 38593672

Daylima Phore #



