FILED

..-2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P02000018885 05-30-2008 90218 015 ***150.00
1. Entity Name
JACKSON INFORMATION TECHNOLOGY CORPCORATICN
500
Principa! Place of Business Mailing Address qn 1 U b ( 1 ‘
9507 SW. 160 STREET 9507 SW. 160 STREET
SUITE 220 SUITE 220 i _
MIAM), FL 33157 MIAMI, FL 33157 - .
S T OO e —1 [V RAR RO AT EE R
Suite, Apt, #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0392160 Not Applicable
Zp Country Zie Courtry 5. Certificate of Status Desired O gsﬁﬁiﬁ;ﬁmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
- Name
HARVEL, JACKSON W
985 NE 35TH AVENUE Street Address {P.O. Box Number is Not Acceptabla)
HOMESTEAD, FL 33033
. City FL ‘ Zip Code

8. The above named-entity submits this stg!e:\'jnent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligatns of registered agert. -

SIGNATURE iy X
Signature, typed of prnled name bt reg‘m‘egfg agent ane Ltla it applicatde. (NOTE: Registereo Agent signature requirad whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_'\nancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Defete TITLE P 1 MChange [ Addition
—
NAME JACKSON, HARVEL W NAME Ty Ac,f(frﬂ— . H-;qﬂ,d& / [L)
STHEET ADDAESS. [-47726-SW-81-AVE sweerwokess | jgi5” ME 35+ AUE
-S| MIAML EL 33757 -ST- = =
om-sie | g sz | Vs Esread Pl 3293
TITLE [ Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIry-ST-ap
THLE [ Delete TILE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CimyY-87-2IP CTY-ST-ZIP
THILE [ pelete THLE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-7P Cy-ST-2IP
TME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IP cry-$7-2ip
TITLE O Deleta TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this f}Jing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or sppplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or trustee 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 attach t with add‘e’@vil all other like empowered.,
VWL gy T 303 A}G’

SIGNATURE:
sIGNpTURE ARD TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR (

Daytime Phone #




