RPORATION . 2000
2006 FOR PROFIT CORFOI Apr 19,2006 8:00 am

ecretary of State
DOCUMENT # P00000109980
1. Entity Name 04-19-2006 90099 036 ***150.00
JACKSON ENTERPRISES OF OSCEOLA COUNTY, INC.
Principal Place of Business Mailing Address
1919 N MAIN STREET 1919 N MAIN STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e R AU RO AR
Suite, Apt. #, etc. _ Suite, Apt. 4, etc. 04172006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number, Applied For
59-3684#7000 Not Applicable
e Couniry Zie Country 5 Cenifica:e’oi Status Desied [ gz-ggqa:’;’dm"a'
€. Mame and Add of Current Regi d Agent 7. Name and Address of New Reglstered Agent

Name

JACKSON, KEN
1919 N MAIN STREET Straet Address {P.O. Box Number is Mot Acceptable)

KISSIMMEE, FL 34744

City FL Zip Code

8. The ahove named entity submits this statement for the purpose 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
Sigratura, typed o printed name of registered agenl and title if appicabla, (NOTE: Registerad Ageni signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ petete TIE IB’Qhange [ Addition
NAME KSON, KEN NAME
JACKSON, KE 140 Sylvana €1
STREET ADDRESS | 130 WATER VIEW CIR STREET ADDRESS
orv-s1-2¢ | AUBURNDALE, FL 33823 ovsia | Avhyan o/q /e Fl. 33€23
TLE Dvs O velete TITLE ’ Whanue 3 Addition
NAME JACKSON, TARA HAME , én {,
STREEY ADDRESS | 130 WATER VIEW CIR smemaooress | 1HO Sylvama Cr
orv-sT-2p | AUBURNDALE, FL 33823 ovse | A b o ondod, Fl . 33623
me O3 Delete e 4 [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dtete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-5T-2P CITY-5T-2IF
TITLE O pelete TLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2P
TMLE [ Detete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P

12. | hareby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutas. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of tha receiver of rustee empowered 1o exacule this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmen] with an address, with all other like empowered.
SIGNATURE: 2 Kg,t S.‘DJC_W-\ L(‘I?-OG VO?-@‘(‘*‘!]?’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




