2006 FOR.PROFIT CORPORATION
ANNUAL REPORT (AR)

; FILED

FPQEN?MZ"ENT # M78234 Jan 31, 2006 08:00 AN
JACKAMANSA CORP. Secretary of State

Principal Place of Business !
C/0 PHYLLIS B, NEWTON
1641 SPOONBILL LANE |
SQPLES FL 341056

Maling Address

C/O PHYLLIS B. NEWTON
16841 SPOONBILL LANE
NAPLES FL 34105

us

 ARCARTERE R

2. Pringipal Place of Busmess 3. Maiing Address
i
sutle. Apt 4. etc. ‘ Suite, Apt. 4, el 15t MOORE GR2E034 (10/05)
City & Staig ! Cry & Stale o 4. FEI Number Applied For
L 85-0045601 Not Apphat
Zp jCoumry Zp Country 5. Certificate of Status Desied [ $8.75 Additionai
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L i | Namea ) o
NEWTON, PHYLLIS B. -
Street Aadress (P O Box Number is Not Acceptable
1641 SPOONBILL LANE ‘ b
NAPLES FL 34105 = ‘ = ~ —
! — -
City ’ FL Zip Code

& The above named enlity'submits this statement for the purpose of changing its ragistered office or registerad Zgent, or bath, in the State of Forida. { am famifiar with, and accey
the obligations of registered agem.

g,

SIGNATURE . _
Tgnabae yped o porited name ol (REaeTer AGERT ARd (1S 1 appicable

FILE NOW!! FEE IS $15000
After May 1, 2006 Fee Will Be $550.00 ~
Make Check Payable to Floflda Department of State

e Mt - e

{MNOTE Regstarzd Agens sgnajurg -u_:};mad whgh reinstaling) - DATE

—_—_

9. Election Campaign Financing $5.00 may
Trust Fund Conribution. 3 Added to Fees

15. 1 OFFICERS AND DIRECTORS T "ADDIFIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Hrie P ’ ’ D Delele TIRE ’ ' . D Change D A
NANE KASTRITIS, BETHANY NAME .

: " e
SIREET ADORESS (69 THOMAS DR STREET ADBRESS {2 JBH%'%%%%}%}%D 14 150,08
on-ST-ZP | CHELMSFORD MA Cy-ST-2p SR > i
TIE v ! 1 Delets me T3 Ghange ~ T2 as"
e NEWTON, JOHN 8 Hae
STACET ADDRESS {15 MIDBROOK LANE STREEY ADCRESS
Ciry-ST-2¢ CDARIENCT CITy -ST-7iP
miiE T ,‘ o J re ) ) ClChage L3t
Ay NEWTON, IGARY W - e
STREET ADDRESS | 1641 B SPOONBILL LANE STREET ADDAESS
Cry-$1-2P INAPLES Fi_ Ciry-5T- 7P
TinE 5 o o T3 peteta me o [J chenge ~ [1as
HAME NEWTON,J‘ PHYLLISB MAME
SIREET ADORESS | 1641 B. SPOONBILL LANE STRECT ADDRESS
Crv-ST2P INAPLES FL £ITy-5T-29
TE " Coees e Clohage  [lan
NANE NANE
STREET ADDRESS STREET ADDRESS
oty 5T 7P Ty -ST- 7P
e : D petere Tl o [l Chage” T3 A
NAME M
STREET ADDRESS 4 STREET ADDRESS,
Gify-51-2P , Ty .5T-2P

12. ] hereby certily that ;'he'lniormation supplied with this fing does nat qua!?fy for' the exerfiptions cBhairied In Section 119, Florida Statutes. 1 further certily thai %" iriformath
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, thaf [ am an officer or dire.
of the corporation of, the receiver or frustes empowered 0 execine this report as required by Chapter 607, Florida Statutes; and that mriy name appears in Biock 10 or Block

if changed, or an an attachment with an aiidress. with aft other fike empowsred. 7 A3 (? .
: i —--—-' Ead c
SIGNATURE: _Eé%w B locrtor [—RE— 0 43Y-A7R:
! IGNATULE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR - . {ate ¥ . Dayvime Phoria §

——— - - e —

T . o w—



