2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 06, 2008 08:00 AN

DOCUMENT # F19967 Secretary of State
1. Entity Name
STEVEN L. JACKSON, INC.
Prncipal Place of Business Mailing Address
2256 WIOMILERD 2256 W 9 MILE RD
PENSACOLA, FL 32534 PENSACOLA, FL 32534
S o[ R MR RENA AR CH AR
Suite, Apt. ¥, elc. Suite, Apt. #, eic. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number . Appliad For
59-2059568 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired (] seau';esqﬁ:’:;“""al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agont
Namo :
FLEMING, FLETCHER
296 8§ PALOFOX 7TH FLOOR Street Address (F.O. Box Number is Not Acceptabie)

SEVILLE TOWERS
PENASCOLA, FL 32501

Chy FL l Zip Code

B. The above named enlity submits Lhis statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations ol reglsterad agent.

SIGNATURE -
Signature, typad or prinied name ol registerad agent and litle | applicable {NOTE: Registersd Agenl mignature raguired whan reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Elsction Carnpalgn anancing 0o $5.00 mayBe
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, Added lo Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete THLE [ Changs [ Addition

NAME JACKSON, STEVEN L NAME . -7

Al o -~

STREET ADDRESS | 3506 BAYSWATER DR STAEET ADDRESS GO7 150, 00

CITY-5T-71P PENSACOLA, FL. 32514 CITY-5T-209

TIE VP 1 Dolete THLE I change [ Addilion

NAME JACKSON, LAURIE R NAME .

STREET ADDRESS ¢ 3506 BAYSWATER DR STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32514 CITY- 5T 2P

TLE 2 Delste TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2IP CITY-50-ZP

TITLE O pelata TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-ZIP CITY-ST-2IP .

TILE ¢ J Delets NLE [ change [ Adowion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : GITY-ST-ZIP

TME - ) - -] Deleta U . Cl Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-SI-2IP

with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stetutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an olficer or director
a empowarad 1o axacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caytime Pnane #

12, | hareby ceartify that the information suppli
indicated on this report or supplemental
of the corparation or tha receivar o tr
changed, or on an attachment witn

SIGNATURE:

10 ]




