FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT

r
DOCUMENT #H02217 Secretary of State
1. Entity Name 03-21-2008 90022 049 ***150.00
L & S JACKSON SERVICES, INC.
Principal Place of Business Mailing Address
3877 WOODMERE PARK BLVD SUSAN LACKSON 40049752 ‘
#10 3877 WOODMERE PARK BLVD #10
VENICE, FL 34293 VENICE, FL 34293 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address lﬂl] lm [[I[Im‘[l[lllulml Imlmﬂml””lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-2407803 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired 0 Eeaegfq mm'
B. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
JACKSON, SUSAN
3877 WOODMERE PARK BLVD #10 Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL. 34293
City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and thle it apphcable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE {IChange [ Addition
NAME JACKSON, LEON RUSSELL NAME
STREET ADDRESS | 281 TREASURE RD. STREET ADDRESS
CITY-ST-29 VENICE, FL CITY-ST-2IP
TILE PD [ Delete TILE [ Change [ Addition
NAME JACKSON, SUSAN NAME
STREET ADBAESS | 3877 WOODMERE PARK BLVD #10 STREET ADDRESS
CY-S1-2P VENICE, FL 34293 CITY-ST-7P
Tine O pelete TME (1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TOLE O telete TMLE [Jchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET AINWESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TOLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcAY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and 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 receiverafirusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen an addr%ered. MJ@
[ ; fﬁp - 3// 705/3 ood 94— 43/ 90

SIGNATURE: :
ﬁ SIGNATURE AND WT: ok ?ﬂ'zn NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone #

(N




