FILED
2007 NOT-FOR-PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
T J JACKSON AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
76 BRUEN STREET PO BOX 588 | 40103316
ST. AUGUSTINE, FL 32084 ST. AUGUISTINE, FL 32085-0588 '
P 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
) 20-44722486 Not Applicable
ap ~ Country 7 Country 5. Certificate of Status Desired $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JACKSON II, THOMAS J P/TREA

76 BRUEN STREET Street Address (P.0. Box Number is Not Acceplable)

ST. AUGUSTINE, FL 32084

City FL I Zip Code

8. The above named entity submits this staternent fi
the obligations istered agent.

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

‘// 55;/ 07

SIGNATUR
. typed or printed nv%woﬂ agent and titk it apphicatee. {NOTE: Regstered Agent signature required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PT {3 Delete ML O Change [ Addition
NAME JACKSON Il, THOMAS P/TREA NAME
STREET ADDRESS | P.O. BOX 588 STREET ADDRESS
CrY-ST-2IP ST. AUGUSTINE, FL 32085 CITY-51-2P
TILE VPS 1 Delete TLE [] Change ] Addition
NAME JACKSON, BARBARA P VP/SEC NAME
STREET ADDRESS | 917 CHIPPEWA STREET STREET ADURESS
CITY-ST-2P ST. AUGUSTINE, FL. 32086 CITY-ST-ZP
TITLE [n] 3 Delete TMLE [ Change [ Addition
NAME BATTLES, CERITA A NAME
STREET ADDRESS | P.Q. BOX 588 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32085 CITY-ST-21P
TITLE D O petete e O Change  ["] Addition
NAME TURNER, CELINA A NAME
STREET ADDRESS | PO, BOX 588 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL. 32085 CITY-s3-2p
TIME D ﬂDelete TILE [J change [ Addition
NAME JACKSON IIl, THOMAS A NAME
STREET ADDRESS | P.O. BOX 588 STREET ADDRESS
CITY-ST-7P ST. AUGUSTINE, FL 32085 CITY-ST-2IF
TMLE 3 Delete TIE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or divector
of the corparation or the receiver o frustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrg ith ali other like empowered. ) (qo Q'
4’/56/07 £24-C4/C

Date Daytime Phone #

PR OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




