2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M78234

1. Entity Name

JACKAMANSA CORP,

Principal Place of Business

C/O PHYLLIS B. NEWTON
1641 SPOONBILL LANE
NAPLES FL 34105

Mailing Address

C/0 PHYLLIS B. NEWTON
1641 SPOONBILL LANE
NAPLES FL 34105

FILED
-TARY OF STATE
TiEE%FH ASSEE, FLORIDA

09 JAN 29 P 2:40

us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0045901 Not Applicable
Zip . Counlry Zip Country o . $8.75 additional
5, Certificate ot Status Desired O Fee Raquired
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Roglstered Agent
Name ’

NEWTON, PHYLLIS B.
1641 SPOONBILL LANE

Street Address (P.0). Box Number is Not Acceplabla)

NAPLES FL 34105

Zip Code

City FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $1ate of Flarida. t am familias with, and accept

the obligations of registered agent.
[~/b -0
TE

Pyl 2 Vloetzr)
[NOTE Regstered AQen signalure requierd whan reinsiabng) DA

Snatura, fned of printed name of registared sgent and htle if applcabls.

SIGNATURE

8. Election Campaign Financing

$5.00 may Be
Trust Fund Centribution. O

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelee TITLE [J Change [T Addition
NAME KASTRITIS, BETHANY NAME 21 _._-l_-:p e T = 1=
STREET ADDRESS {69 THOMAS DR STREET ADDRESS Ul?‘fé?’bé-*ﬂ in5=- 6~ #%150. 00
CITY-ST-2ZIP CHELMSFORD MA CITY-ST-721P
THTLE v O petete TIE [ Change [ Addition
NAME NEWTON, JOHN B NAME
STREET ADDRESS |15 MIDBROOK LANE STREET ADDRESS
CITY-ST-71P DARIEN CT CITY-5T-2IP
TME T {1 petete TmE O cChange ] Addition
NAME NEWTON, GARY W NAME
STREET ADDRESS | 1641 B SPOONBILL LANE STREET ADDRESS
CITY-5F-ZIP NAPLES FL 1 CITY-57-21P
e S [ Delete TILE [ change  [7] Addition
NAME NEWTON, PHYLLIS B NAME
STREETADERESS [ 1641 B. SPOONBILL LANE STREET ADDRESS
CITY-ST-2If NAPLES FL CITY-ST- 2IP
TINE [ Delete TME [ Change  [CJ Aadition
NAME H NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TIE [ Delete TME [ chage (] Addilion
NAME NAME
STREET ADDRAESS : STREET ADDRESS
CITY-ST-71P - cIry-S1-218

12. | hergby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated an this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the carporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

D changed, or on an attachment wilth an addrass, with ail other iike empowsred. ; 3 q —
SIGNATURE: (Puylleo) B SlecdTor ) /= - OF YpH- RTRS




