FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000055337 o T 01-30-2006 90057 032 ***150.00

1. Enlity Name .
ROY JACKSON, P.A.

Principal Place of Business Mailing Address 6 0 0 n 8 8 93

1326 CAPE CORAL PKWY 1326 CAPE CORAL PKWY
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 _
PR v LRI C A R
1318 Lafayette St,
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FE| Number Applied For
Cape Coral, FL 03-0518328 Not Applicabla
Zip Country Ze 13904 CW"WSA 5. Cerfiicate of Status Desires  [J gg-;’?q Addtional
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- Name

JACKSON, ROY
5002 SW 27TH AVENUE Strest Address (P.Q. Box Number is Not Acceptiable)

CAPE CORAL, FL 33914

City FL l Zip Code

8. The abave named entily submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped of orntso name of reg: #par and ktle it . {NOTE: AQertt raquired when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 00 AddedtoFaees
10. QFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD ] Delste TILE O Change [ Addition
NAME JACKSON, ROY NAME
STREET ADDRESS | 1326 CAPE CORAL PKWY STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-ST- 2P
Tne 7 Delste TME . O change [ Agdition
NAME NAME
STREET ADDAESS SEREET ADDRESS
CITy-S§1-71P CITY-ST-2P
TITLE O celete TILE [ change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T- 2P
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST. 2P
TLE [ Delete TIME (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-§i-2P
Tme O Detete TME O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS.
CITY-ST-2IP CITY-§T-2P

12. | hereby certi!g that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this reponl or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
af the corporation or the receiver or lrusiee empowered o execute this raport as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment n address, with all othar like empowered.
SIGNATURE: [/(26/0C  21¥60O 2431

SIGNATYRE PAINTED NAME OF GIGNING OFFICER OR DIRECTOR




