FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNngEAENT # P01000045978 02-28-2006 90014 024 ***158.75
THE JACKSON RIVERS COMPANY
Principal Place of Business Mailing Address
40Z-WESTBROADWAY “4E2-WEST-BROABWAY .
406— —400— 500004 27
; us ; us
o R RO A A
is_ao el esleu S, sslo wwell es\w St
3‘“'%4”‘ . ete. s“""] “80‘; ste 01092006  Chg-P CR2E034 (11/05)
City City & Slaje 4. FEI Numnber Applied For
es« CA | LaMesa CA | 651102865 ..  _._ " [Not Applcabie
q lq 4_2 C&lg":* Zip°l lq 4_ 2 CountgA 5. Certificate of Status Desired 2989 ;fqaf;mna'
6. Name and Address of Current Registerad Agent 7. Namo and Addrass of New Registered Agent
R — _ - MNomg ~—— = = oo e L~ —_— ———— i e LS e
" PARADISO, DON A ESQ
2401 E ATLANTIC BLVD Street Address {P.O. Box Number is Not Acceptabie)
SUITE 314
POMPANO BEACH, FL 33062 .
City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & printed narme of registered agent and Utk i applicable. {NOTE: Registered Agant signature raquirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5_00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO . %’Delele TITLE Pe C:;‘\A-Q.\“‘ [ Change gmﬁ:ion
NAME LAUZON, DENNIS N NAME Tomps E. elsen
STREET ADDRESS | PO BOX 814 swetess [ 550 Greens Plwy, dSuide 230
omy-51-2P | KATONAH, NY 10536 CTy-§1-2p Hoq_s n, TA 170671
TILE SECR %ﬁeme TIME n Change  EifAdeion,
NAME NICHOLAS, CORTESE NAME jec(.‘"_ W.Flanney
STREET ADDRESS | 402 W. BROADWAY STE. 400 STREET ADORESS | S € 2.0 e,lle 5\1\{ ¥, Suke V21
omv-s7P | SAN.DIEGO, CA 92101 ov-si2e | o Mese, €A 91942
TILE O Delete TIME - [ change [ Addition
HAME Bowamwe,. - - - . _ . e e
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-ST-21P
TLE {3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-1P CIY-ST-7P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurats 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 receivar or trustee empowered to execule this raport 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 an address, with all other Like empowered.

SIGNATURE:ﬁ\% cadnlie W 2\, 200
SIGNJTURE PED RPR‘/ NAME OF SIGNINg OFFICER OR DIRECTOR Date { .

Yt




