2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # M78234 ; Jan 29, 2007 08:00 AM
1. Entity Mame > * Secr f
JACKAMANSA CORP. etary 0 State
F‘nnc;zvx-l Fgcc of Busingss Mailng Address
C/O PHYLLIS B. NEWTON C/Q PHYLLIS B. NEWTON
1641 SPOONBILL LANE 1641 SPOONBILL LANE i
NAPLES FL 34105 MNAPLES FL 34105
¢ % IO AEREEAEIEARIIE
2. Principa! Placo of Business - Mo P.C Box # 3. Mailing Address

7”‘%&{9_ Tﬁ;!}—t 'ff, ofe, Suite, Ant, £, ele. 1st MODRE CR2E034 {10f08}
" City & Sialo City & Stalo 4. FEiNumbor gp _094_5'96.;_ T % ;:;;;l):rii ;::L
Zp Country Zie Counlry 5. Cerlificale of Status Desired O ?eae,ggqf;:éﬁcnai
6. Nama and Address of Current Reglstered Agent 7. TN_ame and ﬂf_ﬁj&_o} New Registered Agent

Name

NEWTON, PHYLLIS B. ’ U

1641 SPOONBILL LANE Stroot Address (PO, Box Mumbor is Not Acceoplablo}

NAPLES FL 34105 - _ -
Caly N FL { ZE Code

the obiigalions of registored agonl.

SIGNATURE

Sagrnture, typed 0 prefed HATA O repistored apent and Mle T BARNGADKE (NOIE Ragsternd Agon signalure requred whsn remslansg) Lalt

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Bepartment of State

9, Elociion Campaign Financing $5.00 may &
Trust Fund Comtribution.  [3 ‘AddedtoFeses

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND D_BECTOHS IN i1
{7 P 3 oote Hu Cichange  [J2:0°
A KASTRITIS, BETHANY A

S A s | B9 THOMAS BR SILETADDRL 58 UOOOOnENR2E2

em s o | CHELMSFORD MA cy-s1 7 02/01/07-80002-017 150,00

it ) [ oeive sl ClGhenge [ Assn
At NEWTON, JOHN B WA

siprF1aperess | 15 MIDBROOK LANE SIRCET ADDRESS

oy st 7§ DARIEN GT - ‘ CHY 811

e T 3 Detsle itk Dichange [t
NAME NEWTON, GARY W NAM

SIBrETARDAESS | 1641 B SPOONBILL LANE SHLLEAUDRLSS

P s e [ NAPLESFL a § cirvsioap o -

il S J Deleke T O Change [ Aot
. NEWTON, PHYLLIS B it

gmﬁ fﬂﬁrﬂi‘ﬁ 154! B SF’OONB;LL LANE Life [ | ADUE’C{ 55

elly s1-7ip NAPLES FL Gy st ap

it logee 1 ms 1 Charge [ aiti
HAM N

SIHL T AONRESS SERLE | ADDRESS

uly s AP Ty -S1 7P

JHRE 1 poiete Ime O change [T watih
HAML HAME

SIFLES ADDRLSS SIFLL T ADDRESS

14Ty - SE-2P GIY 8 A

12. 1 horoby corlify that the information suppticd with this Riing does not qualify for the exemptions containad in Section 119, Flarida Stawles, 1 urthor certify that the informatioa
mdicated on s roport or supplemental repott is frue and accurale and thal my signature shall have the same legal effest as if rmade under calb; that | am an efficer or director
of tho corporafion of the receiver of rusice cmpowered o executs this roport as required by Chaptor 607, Florida Siatutes. and that my name appears i Block 10 or Block tt
if changed, or on an altachment with an address, with all other like empowerad,

SIGNATURE: (8l ) B, Y5 o-r/ [~ &7 -pT] ( 9‘25@) 432735

v mm?ﬁs ARD TYPED OF PRINTEDNAME OF SIGHING OF FICER DR DIRECTOR Caypme Phane 4




