FILED
2007 FOR PROFIT CORPORATION Jun 21, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000018885 06-21-2007 9(13;)22 018 ***150.00

1. Entity Name

JACKSON INFORMATION TECHNOLOGY CORPCRATION

Principal Place of Business Mailing Address -
17720 SW 91 AVENUE 17720 SW 91 AVENUE qﬂ'ﬂ 1334
MIAMI, FL 33157 MIAMI, FL 33157 o
R T T N O
457 Sud. O 4507 S 160 St
Suite, fpt. #, elc.llo Suite, Apt. #, eu:.2 06142007 Chg-P CR2EQ34 (12/06)
City & §late < City‘& State I 4. FEI Number Applied For
\niam | ’Ft \ {\/\ lapvi . T \, 03-0392160 Not Applicable
. T - i —
2 g) g ,’Coﬂri{ o -;—,'pz [y 9| 2“’5“' . [ ' 5. Certificate of Status Desired [ fesezesq ";dr:t;“"“a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARVEL, JACKSON W
985 NE 35TH AVENUE Steet Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

City F L Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar witn, and accept
the abligations of registered agent.
\ ;

SIGNATURE :
Signaiure, typed or printed name of tegistered ageni and litle it applicable. (NOTES Registerea Agent signaiure 1aguirea wnen reinstaling) CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe In accordance with s, 607,193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O3 Delete TTLE [J Crange [T Addition
KAME JACKSON, HARVEL W NAME
STREET ADDRESS | 17720 SW 91 AVE STREET ADORESS
CITY-57-ZP MIAMI, FL 33157 CITY-S1-ZIP
TiTLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
THLE O pelee TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.21p ] CITY-S7-21P
TiTLE O pejete T5LE (O] Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-87-21P
TILE O pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-51-2p
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shait have the same legal effect as il made under oath; that | am &n officer or director
of the corporation or the receivel or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an atiachment wth an address, with all othgr like empowered.

SIGNATURE: Y, W, g é//éf;/&/’

SIGNATURE AND TYPED OR PRINTED NAW OF SIGNING OFFICER QR DHRECTOR Dafe

Daytirne Pnone «

/



