2006 FOR PROFIT CORPORATION
.-+ ANNUAL REPORT {AR) FILED

DOCUMENT # £03000086297 Apr 03,2006 08:00 AM
1. ity Name A Secretary of State
JACKSON BUSINESS SERVICES, INC.
| Frincipat Flace of Business. Mading Address
503 £ JACKSON ST : 503 E JACKSON ST
o IR
2. Pnnc;pafPiace of Business 3. Malling Address
Suite, Apt. #, ele. Sude, At #, alc. 1st MOORE CRZED24 (10/05)
—-_(_::ly & State City & State A FE) Number 51-0477567 }_J _:Tgf_f;; E fhf '
Zip Country 4P Countty §. Ceriificate of Status Desired 1} feae'giﬁfg‘;"‘mal
6. Nameand Address of Gurrent Registered Agent B [ ~ 7. Meme and Address of New Registered Agent
MName
g‘loj;{ mgﬁ'[‘vj[‘AST Streat Address (P17, Box Number is Not Acceptable) T

TAMPA FL 33606 ' S — I
Ciy FL i 2w Code

| 8. The above named entity sﬁﬁlﬁls sthis stazermem !c:r— the purpoese of changing its registered office or registe?e;d agant, or both, in the Stale of Florida. [ am familiar with, and acr=:
e cbhgahons of registered agent.

SUENATURE
Segrnuie Do ur preied narme ol regrateted aaeod and Gee § apphcabic {NOTE Regsicred Ageim sigrajure 1o7ere @ when fagisring) DATE
FILE NOWI FEE IS_' $150.00. 9. Election Campaign Financmg $5.00 May ¢
After May 1, 2006 Fee Wil{ Ba $050.00. Trust Fund Comtntution. (7] Added 1o Fees
_Make Check Payable to Flaridg Department of State .

e QFFICERS AND DIRECTORS n. .. _ABDINGNSICHANGES TO OfT (CERS AND OIRCCTORS M 11
(i1 PVST 3 Deiete ik [3 Change [ Ado™
NAWE RUTH, THOMAS HAME Lo0007483313
STREET AORCSS {307 W PLATT 8T SIREET AGDRESS 04/18/06-800=32-024 150,00
Y -ST-F 1 TAMPA FL 33606 CITY-57-

e 3 peete HiLE Chonage [ Adatie
NN HARE
STREL( ALORESS STHEET ADORESS

l_c’j'_sww L oY -S7-2iF o
tint 3 Derere T O Crange [ Ane
NARE AR
STRLET ADORESS STREE] ADBRESS
CIFy-S1- 2 vt -SI-29
HHE 7 petele TRt O change [ Adii
NAVE HANE
STHEEL ACULYS STACLT AUDRESS
Ciry-sl- 2w Y- ST- 2
I 7 Deteiz e 3 Changn
HAME HAME
SIREET AGORESS SIREET ADURESS
eY-51. 218 LTy -SY- 2P

[ e 7 Deete TiiL [3Change [ ]addi
NANE NEME
STRELI AUURESS STREET ADGRESS
Lny-s1- 2 oy -ST-IP

’_12. ! herabyy cerlily that the information supptied with s fing doss not qualily for the sxemipions contaned in Section 119, Florida Statutes. ! further cerlify that the information
inthcated on tus repodt or supmiemsntal répart is true and accurate and thal my signaiure shatl bave the same legal effect as if made under oatl, that | am an olficer ar diractar
of ihe corporalion or the recsiver or Yustee empowered 10 execule this report as requiced by Chapter 6G7, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, ar an an attachment with an add[@h all othes [ike empowered.
S -
/ ~ é. .
SIGNATURE: , Thewas oo Tl z/27/06 (3)337-333
SIGHATURE AND TYFED DR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR ok I Crayirm Phyone £



