FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000024492

1. Entity Narme RIS
JACKSON AUTOMATED MANAGEMENT SYSTEMS, INC.

Secretary of State

02-10-2005 90042 024 ***158.75

Principal Place of Business Mailing Address
117 RACETRACK RD NW 117 RACETRACK RD NW #150
FT WALTON BEACH, FL. 32547-1697 FT WALYON BEACH, FL 32547-1697
0 O
2. Principal Place of Busingss 3. Mailing Address I | ‘
/ L oA L) Cgﬂ’//c//.pﬂ 16 O‘f 4. (ﬂﬂf/!e’// /L
Suite. Apt. #. etc. Suite, Apt. #, elc. 02062005 Chg-P CR2E034 (10/03)
City & Sjate Cipy & St 4, FEI Number Applied For
Fo+f »//v_u Aeﬂ:é 4 FL H&p{:);ﬂ? %4) dP/?L‘ [/ ; L 59-3702645 Not Applicable
Zip Countrly ap Counts I . ) $8‘75 Additional
3259 5/0492 ooy fosn  |3amyft-fodo Mfmﬂi | B Comtcatoof Sats Desved__ BT 2oq oy T
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistarad Agent

Name

JACKSON, PHILLIP E

1604 W CAMPBELL DR Sheet Adgress (P.0. Box Number is Not Acteptable)
FT WALTON BEACH, FL 32547-1040

City FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE :
) 8, yped of prted rame of megestered agend anc tile § apphcabls (HOTE: Regrstarrd Agent signatss requinad when fenstang} OATE
FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, J Added to Fees

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

E oP O oveicte TME [ Crange  {] addition

HAME JACKSON, PHILLIPE HAME

STREETADDRESS | 1804 W CAMPBELL DR STREET ADORESS

emy-51-2P FT WALTON BEACH, FL 325471040 ciTy-57-20

TE 1 pesere TME O cmange [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2P

e [ petete TILE DO crange [ Addition
e e e | e e e

STREET ADDRESS STREET ADDRESS

CrYy-ST- 2P CITY-53-2P

TLE {1 Detete TLE [ thange  [] Adcition

NAME : RAME

STREET ADDRESS STHEET ADDRESS

CAY-SF-2P CTY-S1-2P

LE [ Detete TE [JChange [ Acdition

HAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P . OITY-51-2P

MLE £ Detete TIE [ trange ] Acgition

HAME NAME

CITY.ST-ZP ) CTY- ST 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer of director
of the corporation or the receiver Or trustee empowered o execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 111§
changed, or an an attachment with an address, with all othet like empowered.

SIGNATURE: s £opcfbon 2 Lor  gED-S9A08T

PRINTED NAME OF SIGMING OR RECTOR Omytime Phons &




