FILED

2005 NOT-FOR-PROFIT CORPORATION Au 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N04000010085

1. Entity Name

DARRELL JACKSON FAMILY FOUNDATION, INC.

Secretary of State

08-19-2005 30008 019 ****g] 25

Principal Place of Business Mailing Address

4350 WEST CYPRESS STREET 4350 WEST CYPRESS STREET 5 0 9 824 32
SUITE 820 SUITE 820 :
TAMPA, FL 33607 TAMPA, FL 33607

2. Principal Place of Business 3. Mailing Addrass H“mll |” Ill” I‘l“lm "N"m ||m »IN "IH "‘IHI"I Il“m I“m

Suite, Apl. #, etc. Suite, Apt. &, etc. 07072005  Ghg.NP CR2E037 (10/03)

City & State City & State 4, F% Numbz)ar_lq f]l.(« l Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O Ez‘g;quﬂb“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MOONEY, BRAIN MOONEY, BRIAN

4350 WEST CYPRESS STREET Street Address (P.O. Box NumbBer is Not Acceptable)
- SUITE 820
TAMPA, FL 33607 ANV~
) City FL | Zip Code

8. The above named entity submits this statement fos the purposa 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
‘, Slgnatura, typed or primad name of registered agent and te if applicabla, (NQTE: Registered Agan! signatura required whan reinstating} DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by Soptomber 7, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE b O pelete TINLE [J Change [ Addition
NAME JACKSON, DARRELL LAMONT NAME
STREET ADDRESS | 16011 MARSHFIELD STREET ADDRESS
CRY-S1-2P TAMPA, FL 33624 CITY.ST-ZiP
TITLE 0 Nnme[e TITLE [JcChange (T} Addition
NAME JACKSON, JOE J NAME
STREET ADDAESS | 16011 MARSHFIELD STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33624 CITY-ST-2IP
TITLE D 1 Delete TITLE I change [ Addition
NAME JACKSON, ZADIE NAME
STAEET ADORESS | 16011 MARSHFIELD STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33624 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1-2P
TITLE O oetete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2P
TRLE O oelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing do
indicated on this reporn or supplemental report is true Ccurate and that my signature shall have
of the corporats T tee empowsréd to execute this report as required by Chapter 61
changed, or on ttachment with an a h all other ke empowered.

SIGNATURE:

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same fegal etfect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

%1105 €13-903- §82

slamns AND TYPED OR PlezWﬁ OFFICER OR DIRECTOR y Date Daytime Phone #

T

N\



