2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # P01000025996 - ecretary of State

1. Entity Name 04-28-2003 90543 048 ***150.00
JACKSON FINANCIAL, INVESTMENT & RETIREMENT SERVI
CES, INC.

Principal Place of Business Mailing Address
3210 N. WICKHAM RD., STE. 5 3210 N. WICKHAM RD.. STE. 5
MELBOURNE FL 32935 MELBOURNE FL 32935
ripeip B s‘gss % 8ILD§Ad _ ”"“"“” "‘I“ll“ Ilm ||‘"III"II"'||II‘ II”I ||””|]|| IH”l"
I B
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State jty & State 4. FEI Number Applied For
Hf LRA0Y PANE PL-) Hélbpﬁ\) PAE. @C_) 59-3703305 Not Applicable

2 —_— Py -
‘YT 8 e ﬁ%ﬂyA gﬂ? 0{55' I i%ﬂ 5. Certificate of Status Desired O gg‘gesqlﬁidét'onal

6. Name and Address of Current Registered Agent B . 7. Name and Address of New Registered Agent
Name
JACKSON' WILLIAM A . Street Address (P.O. Box Number is Not Acceptable)
3210-N-WIGKHAM-RB-STE-§-—— F 0§ f‘v}’hn ]Z,aaf_;
MELBOURNE FL 32935
City FL Zip Code

8. The agove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the-obligations of registered agent:-

CR2E034 (10/02)

SIGNATURE.. :
;{ . Signature, typed o printed namgof regisisred agem and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 15:5$150.00 ) - ‘
: 9. Election Campaign Financin ,
’ AAfter May 1, 2003 Fee will be $550.00 Trust Fund Ccs'ltrigbulion. ! O fc?dgﬂ?ohg‘u?;sﬁ °
Make Check Payable to Florida RQepartment of State .
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
mME . P # OJ pelete TLE [ Change [ Addition
NANE JACKSON, WILLIAM A NAME
STREET ADDRESS | S246-NORTH WICKHAMROAD-STE-5— 4 o5 Caxno STREET ADCRESS
CITY-ST-21P MELBOURNE FL 32935 oot N v grae
TITLE D [ pelete TITLE [J Change  [] Addition
NAME JACKSON, WILLIAM A NAME
steee 005 | 3240-NORTHWICKHAM-ROAD-STE-5 7S S4r? > ¢ | e
erv-sr-20 | MELBOURNE FL 32935 e crmy-s7-2p
TITLE v =~ ] pefete: = - THE - ~mmeh . - e - - - [J:change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TImLE 1 Delete THLE M change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME {1 Delete TmE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P
TTLE U1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P : CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or 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 or the receiver or fustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other like empowered. .

S an)eeSECUIRED bl

SIGNATURE ANDT’YF_ED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

OLOLE MY

nv



