'

2006 FOR PROFIT CORPORATION:
ANNUAL REPORT !

FILED
Mar 08, 2006 08:00 AM

BOCUMENT # P03000069290

1. Entity Name
CHARITY JACK CORPORATICN

Secretary of State

Principal Place of Business

826 SUMMER DAKS RCAD
WINTER GARUEN, FL 34787

Maiting Addrass

— 826 SUMMER GAKS ROAD
— WINTER GARDEN, FL 34787

DO NOT WRITE IN THIS SPACE

IR AR R

01312008 No Chg-P CR2ZEQ34 (11/05)
4, FE} Number Applied Far
65-1193890 . Nal Applicable

$8.75 Agaitionat
Fee Raquirea

4

5. Certiticate of Status Destred

6. Marns and Addrass of Current Reglstered Agent

JACKSON, JEFFREY £
828 SUMMER QAKS ROAD i ) :
WINTER GARDEN, FL 34787

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statarmertt far Ihe purpose of changing 1ts registereo qﬂ‘:ce or registered agent, of both, in the State of Florida, | am famitiar with, and aceept R

the obligations of registered agent,

SIGNATURE _ L
Sigrature, typed of ponted rens o registened agent eod die d eppticabls. {NETE: Pegisterea Agent slgnarur:; sequirst when reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 ®. Erection Campaign Finanong i $5.00 May Be
After May 1, 2006 Fas will be $550.00 Trust Fund Coniribution. | Added lo Fees
10. OFFICERS AND DIRECTORS |
TRE bv
NAME JACKSON, JEFFREY E
STREET ADDRESS | 1812 SPARKLING WATER CIRCLE
CiTY -57-IP OCOEE, FL 34761 T ’
TiE e
NAME THOMAS, JOSEPH M L
SIREET ADDRESS | 1812 SPARKLING WATER CIRCLE S REAEL e ot S L
or-st-z2e | OCOEE, FL 34761 HESURSE BU037-020 158, M
TTE 5
RAME THOMAS, SHIRLEY K
STREET ADDRESS | 1812 SPARKLING WATER CIRCLE
Y- 5T- 2P QCOEE, FL 34781 DO NOT WR[TE
TILE T
NAME BUSCH, DQUGLAS O IN TH |S S PAC E
STREET ADAESS | 1812 SPARKLING WATER CIRCLE
Ciry-§1- P QCOEE, FL 34761
Mt
HAME
STREET ACDRESS
taTy-ST-2P
TRE
HAME
SIRLET ADGRESS 1
CiFY-§1-21P i

12, { haretly certily that the infoamation supplied with ls !i??rg does not quality for the exemptions conlained i Chapter 319, Florida Statutes. | fuither certify that he information
indicatad an this report or supplemental report Is rue an
of the corporation o ihe receiver of irustep empower .
i al

ther liks.empowered, ;

changed, or on an altachmy ddress, wi

i

SIGNATURE:

atcurate and that my signature shell have the same fegal effect as If mada under oath; that ! am an olficer of directer
{0 execule this report as required by Chapter 607, Floridd Statutes; and that my nama appsars in Block 10 or Block 11§

Wi 656 63X T

3.4-06

jh NAME OF SGNING OfFICER O DIRECTOR
L

Dats Toymma Poer §

194



