FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000089961 01.75.2008 90058 006 **150.00

1. Enlity Name

JENNIFER L. BROWN-JACKSON D.M.D., P.A.

Principal Place of Business Mailing Address q yuliive =
410 NORTH MAIN ST. 410 NORTH MAIN ST.
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626

Y10 N, Man Sheer

Suite, Apt. #. etc. 01182008  Chg-P CR2E034 {12/06)

Suite, Apt. #%

Cj Siat City & State 4. FE| Number Applied For
ﬁhﬁiﬁm AL 59-3755314 Not Appicabie

§Z§I oL CO&”%A, Zip Country 8. Cerlificate of Status Desired [ ?ese ;?q 3?:;‘“"“

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name ' :
FINANCIAL FOUNDATIONS, INC. ey L BOWN-TTaOD DMD P
3150 SANDY RIDGE DRIVE Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33761

"D Nofin Nain <o0eek, SWe Y5
[ ieard FL | il

8. The above named entity submits (his 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 —E TN W TiID P etk d0a)
Signare, typed or pinted amgc! rs\awsler g agent and e it applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
K |
FILE ND\!‘H-FzE ;91/5000\-) 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Delete TI3LE [ Change [ Addition
NAME BROWN-JACKSON, JENNIFER L DMD NAME
STREETADORESS [ 2202 N. YOUNG BLVD. STE 406 STREET ADDRESS
CITY-81-21P CHIEFLAND, FL 32626 Ty - S7-2IP
TIME v O Delete THLE [ Change [ Addition
NAME JACKSON, SCOTTR NAME
STREET ADDRESS § 2202 N. YOUNG BLVD. STE 406 STREET ADDRESS
CITY-ST-ZP CHIEFLAND, FL 32626 CITY-ST-2IP
TITLE 5T ] Delete TINE [ change [ Addition
HAME BROWN, JASON M NAME
STREET ADDRESS | 2202 N. YOUNG BLVD. STE 406 STREET ADDRESS
Ciry-ST-2P CHIEFLAND, FL 32626 CiTY-ST- 2P
TITLE 7 Delete THLE [ Change  [] Adeition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-ST-21P CITY-ST-2P
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P . CITy-ST-21P
THLE e - B3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS [+ "Mi." ., ¢ STREET ADDRESS
CIFY-S1-21P CIrY-57-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repent 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 ke empowered.

SIGNATURE: ___ <A LY LD P 0D (559)43-009%

IGNATURE‘ND TTFEﬁ)R PRINTED NAME <\F SIGNING OFFICER OR DIREGTOR Date Daytime Prane

.



