2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05, 2007 8:00 am

Secretary of State
DOCUMENT # H02217 ry ot
1 Entiy niame 03-05-2007 90058 037 ***150.00
L & S JACKSON SERVICES, INC.
Principal Place of Business Mailing Address -
Jov
3877 WOODMERE PARK BLVD SUSAN JIACKSON q ““ “J
#10 3877 WOODMERE PARK BLVD #10 '
VENICE, FL 34293 VENICE, FL 34293 ‘
S T e [ R LR R EREREAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number ‘Apphed For
59-2407803 Not Applicable
Zp Country Ze Country 5. Centificate of Status Desied [ ?ggmm'
6. Name end Adtress of Current Reglstered Agent 7. Name and Addreas of Noew Registered Agont

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 State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

[ .Wupﬁmﬂwdmmwtnmmiw‘ (NOTE: Registensd Agent signature required wihan reinstsing) DATE

' FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. .} Added to Fees

10. OmCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 petete 1MeE Ccnange [ Addition
NAME JACKSON, LEON RUSSELL NAME
STREET ADDRESS | 281 TREASURE RD. STREET ADDRESS
CITY-ST-21P VENICE, FL CITY-ST-2P
THE PD 1 tetete TME [ Change [ Addition
NAME JACKSON, SUSAN NAME
STREET ADORESS | 3877 WOODMERE PARK BLVD #10 'STREET ADDRESS
ciy-sI-7p VENICE, FL 34293 CITY-ST-2IP
TnE 73 pelate TME [l Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-sT-ar
TIEE 3 Detete MEe Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-7IP
THLE ] Delete TMLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-0P CNTY-5T-2IP
TILE [ Delete TRLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁlirt"g; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the jver or trustee e ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| with an addr h all other like empowered.

SIGNATUR by~ oot ﬂ/r};"/o_{ 71 M)L/Q“fﬁ;ﬁ?é

wmm@émmmwmmmmm




