N

ANNUAL

* 2008 FOR PROFIT CORPORATION

REPORT

FILED

Apr 02, 2008 8:00 am

DOCUMENT # P02000067253

1. Entity Name

LAW OFFICE OF BLAIR T. JACKSON, P.A,

ecretary of State

04-02-2008 90033 007 ***150.00

Principal Place of Business

1501 EAST CONCORD STREET
ORLANDG, FL 32803

Mailing Address

1501 EAST CONCORD STREET
ORLANDO, FL 32803

10057394

2. Principal Place of Business - No P.O. Box #

128 E. Livingston St.

3. Mailing Addres:s .
128 E. Livingston St.

AR

Suite. Apt. #, etc.

Suite, Apt. #, etc.

03292008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
Orlando, FL Orlando, FL 81-0560486 Mot Applicable
Zip Coumtry Zip Country - . $8.75 Additional
32801 USA 32801 USA 5. Certificate of Status Desired O Fee Required
— _6._Name and Address of Current Registered Agent. _ = _ . _ _ 7. Name and Address of New Registered Agent —_—
Name

JACKSON, BLAIR T
2003 LAKE HOWELL LANE
MAITLAND, FL 32751

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this siatement for the purpuse 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

Signalure, typed or printed name of ragisterad agent and (lle it applicabie,

(NOTE: Regisiarad Agant signaturs requirad wnan rainstaling)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it b [J oelere TIRE XX change [ Addiion
HAME JACKSON, BLAIR T NAME

STRLET ADDRESS | 1501 EAST CONCORD STREET smeeraonitss | 128 E. Livingston St.

ony-st-zp | DRLANDO, FL 32803 CHY-51- 20 Orlando, FL 32801

TITLE O velste TITLE [ cChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TITLE O Cange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2PP CITY-ST-21P

TILE [ Delete TITLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-2IP CITY-ST-2P

TILE O pesete TITLE [J Change (7 Addition
HAME NAME

STAEE ADDRESS STREET ADDHESS

CIiY-81-2IP CITY-ST-2IP

TITLE O Delete TITLE [0 Change ] Aadiion
NAME NAME

STREET ADBRESS * STREET ADDRESS

QY -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supgtied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as raquired 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 empowerad.

SIGNATURE:

Yn7-228-Yp2%

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OF DIREGTOR

Data Daytme Phons ¥

3//21/08




