i FILED

2006 FO%:ES:LTR%%%%%RATWN Apr 27,2006 8:00 am

ecretary of State
P,ngNl,L‘JmIZAENT # P02000067253 04-27-2006 90209 026 ***150.00
LAW OFFICE OF BLAIR T. JACKSON, P.A.
Principal Place of Business Mailing Address - .
1501 EAST CONCORD STREET 1501 EAST CONCORD STREET . ' ' .
ORLANDO, FL 32803 ORLANDO, FL 32803 ) A ‘
T T QL R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
81-0560486 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fizesq Addiional
—— %.-Name end Addross of Current Registered Agent 7-Name and Address of New Reglsterad Agent
.- Name

JACKSON, BLAIRT

2003 LAKE HOWELL LANE Strest Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office o registered agens, or both, in the State of Florida. { am familiar with, anc accept
the obligations ¢f registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and litle if Apphcabis (NOTE: Registerad Agant signature raquired wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TITLE [ Change [T Addition
NAME JACKSON, BLAIRT NAME
STREETADORESS | 1501 EAST CONCORD STREET STREET ADDRESS
CITY-57-21P ORLANDO, FL 32803 CITY-ST-2IP
TNLE O Delete TILE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 petete TITLE [ change  [J Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-21P
TITLE ] Defete TITLE [dChange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-ST-2P CItY-§T-21P
TLE O pelete TME [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-ST-ZP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 corparation or the receiver or frustea empowered to execute this repart 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: %{JMEOM“ OR DIRECTOR EJIA-‘S-TZ-? Q L/c 7 20&«?’1-0 lj

7 |




