FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H02217
1. Entity Name (03-08-2006 90170 031 ***150.00
L & S JACKSON SERVICES, INC.
Principal Place of Business Mailing Address guuew .-
3877 WOODMERE PARK BLVD SUSAN JACKSON
#10 3877 WOODMERE PARK BLVD #10
VENICE, FL 34293 VENICE, FL 34293 - [
|
S e IR ORI
Suita, Apt. ¥, etc. Suite. Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2407803 Not Applicable
Zie Country p Country 5. Certificate of Status Desired £ ?g-gfmm"“m
6. Name and Address of Current Reglatered Agent 7. Name and Addrass of New Registered Agent
Name
JACKSON, SUSAN
3877 WOODMERE PARK BLVD #10 Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, end accept
the obfigations of registered agent.

SIGNATURE
Sigmature, fyped or prirted name of regism—red sgent =nd tte it epplicatie. (NOTE: Ragisionsd AQEr] BgRERrg rpquineid when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
e FD [ pete FMLE O Change [ Addition
NAME JACKSON, LEON RUSSELL NAME
STREET ADDRESS | 281 TREASURE RD. STREEE ADDRESS
or-s-Z¢ | VENICE, FL. CATY-§T- 7P
TRE PD [ veiete FTLE (Jcange ] Addition
NAME JACKSON, SUSAN NAME
STREET ADDRESS | 3877 WOODMERE PARK BLVD #10 STREET ADDRESS
CRY-57-7P VENICE, FL 34293 CITY-S1-7P
THE O Detete TITE [ Change L Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-7P chY-$T-7P
TME O petete TME {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 oy~ ST-7P
Tme [ detete TME [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-7P Y- ST- 7P
TME [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1- 7P oITY-ST- 7P

12. | heraby certify that the information suppliedwixhﬂﬁslgﬂn:?doesnotqua!ﬂy for the exemptions contained in Chapter 113, Florida Statutss. 1 further certity that the information
indicated on this report or supplermental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
d\anged.oronananacru'nemjmanaddress,wimanomerm&aempowered.

SIGNATURE: /T, - SUsow Trcks ) cﬁ"/i;/ob (7w Y453 4904,

rd mmn,ﬂpiaummosmmonm Deytime Phona #
L=




