FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORY ecretary of State
DOCUMENT # P03000086096 04-12-2006 90089 014 ***150.00

1. Entity Name
JACKSON & ASSOCIATES INCORPORATED

Principal Place of Business Mailing Address A
3630W 85THWAY #306 —3630-NW-B5THWAY-#306
SUNRISE,FL3335T SUNRISE
AR AR
7B Jiw £evr. | 39 Prpirae mw
Sune Apt- ¥ Jeto:7 7 Sulte, Apt. #jsp f 02142006 Chg-P CR2E034 (11/05)
City & State State 4. FEI Number Applied For
P puose prvE % /’C 97228 75-3126100 Not Applicable
Z';-» o 44 ”'2?’ 5. Z"’] 726§ Country,  §. 5. Cenificale of Status Desired [ gz-;’esq Additiona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

JACKSON, TAMIEKA

SUNRISEFL3938T— -, e WP I TR e # )7y
W 7YY P FL 5%y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registesed Agent signature reguired whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TILE A Change [ Addition
NAME JACKSON, TAMIEKA HAME ﬂ @& FRY
STREET ADDAESS | 3680-NW-BSFH-WAT 1306 smeznanress | 7 SO Y <l
onY-S2P | SUNRISEFTII38+— Ciry-ST-zp IS erptss L. 7706)
TITLE O pelete TITLE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
THLE £ Delete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O petete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- TP CITY-ST-ZP
TLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2P
TLE ] pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P /_-\/ N CITY-ST-2IP

12. | hereby certify that the informaticn suppliéd with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental.teport 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 corporation or the receiver or rugtes 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 anachrnent w@ ah address, with all other like empowered.

SIGNATURE-\&{ // L IH -2 S

slewmms AND TYPED OR PRINTED nme OF SIGNING or;'ncerfgn DIRECTOR - \ Date Daytime Fhone #

AR




