. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am

DOCUMENT # P00000102720

1. Entity Name
JACKSON REAL ESTATE, INC.

ecretary of State

04-17-2007 90233 037 ***158.75

Principal Place of Business

4560 GLEN KERNAN PKY E
IACKSONVILLE, FL 32224

Mailing Address

4560 GLEN KERNAN PKY E
JACKSONVILLE, FL 32224

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

OO A

Suite, Apt. #, elc. Suite, Apt. #, etc.

04052007 Chg-P CR2EO034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3678991 Not Applicable
Zip Country Zip Country " ) $8.75 Addltional
5. Certificate of Status Desired (] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, JAMES F
4560 GLEN KERNAN PKY E
JACKSONVILLE, FL 32224

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATLURE

Signature, Typed or printad name of registered agent and tit it applicabis.

{NOTE: Ragisiered Agenl signatura required whean reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, APDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D £ Delete TE P =Y / 7'- 1 Change /\%ddilion
NAME JACKSON, JAMES F NAME = :I;b"/éﬂﬂ‘\/\

STAEET ADDRESS | 4560 GLEN KERNAN PKY E STREET ADDRESS &) !

CITY-5T-27IP JACKSONVILLE, FL 32224 CITY-ST-2IP

TILE O Delete TIE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oelete TME [Jchange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

s 3 Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TTLE O Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-2IP

12. 1 hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PET

7o
Lz 24|

SDGNA'I'U‘,E AND TYPED OR PRINTEBN{E DF?NING OFFICER DR DIRECTOR

1127

Daytima Phona #




