.1,2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000086297 Mar 17, 2008 08:00 AN
1. Ernly Name
o Secretary of State
JACKSON BUSINESS SERVICES, INC,
Prircipal Place of Business Ma'ing Address
503 E JACKSON ST 503 E JACKSON ST
2. Principal Place of Buginas: - No PC Box # 3, Maiing Adcross
S.ne, Apt. . €'c. Sule. Apt. #. @0 1st MOORE CR2E034 (10/07)
City & Sate City & Stae 4. FE/ Number Appiied For
51-0477567 Nt Applicable
Zip Caouniry Zip Cowinlry 5. Certicate of Status Desired 0 ?ﬁ?e.;?qﬁ:j:ﬂitional
6. Name ond Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nam
RUTH, THOMAS .
301 W PLATT ST Street Adaress (P O Box Number is Not Acceplable)
TAMPA FL 33606
City FL Zipy Code

8. The anove named entity ssbmits this statement for the purpose of changing its registared affice or regisiered agent, o totn. i the State of Flonda. | am tamiliar with, and accepl
the chngations of reqisiered agent.

SIGMNATURE

LA, 1000 L DU BN M rar Slreed et 11 e | anpicatn INGTE Fegisirac AZUN | 6 (RFuL “@QUIAL vewl” "eresin g DATE

Wake Check Payabi f Florida Dapariment of Stale.

9. Election Campaign Financing $5.00 May Be

fter.Ma Trust Fund Conwibuben. (] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ik PVST O nelete YINF [ Change ] Addition
NAE RUTH, THOMAS HAME

STREETADDRESS | 301 W PLATT ST STREFT ADDRESS

orY 5T-717 | TAMPA FL 33606 Cry-S1.2p

g O peere Gyl Additon
NiME HAHF i

STRFFT ADNRESS STRFFT ADSRESS

oTY-sT7 CITY-57-2IF

ik L Dean e [ Change [T Adeinon
NAKE HABAE ’

STREET ADDRESS STREE™ ADORESS

CITY-51-71P CTY-ST- 7P

TITLE, [ peete NTLE [O Change [ Acdition
HAME HAME

STRELT ADDHERS STREET ADDRESS

CINY-S1-218 CIy-51-2p

TITik T Deste TIILE [ Crange [ Acdion
HAME NOMH,

SIREET ADGRESS STRELT ADDRLSS

LTv-St- 21 CIY-51- 24

TELF T oeele TIE {J change [ Acditign
NAME NAME .

STREET ADDRESR STREET ADDRESS

oIy -S1.2n CITY- S1-2IF

12. | hereby certify hat the :nformation suoplisd with this filing does net qualfy for the exempiions contained in Section 119, Florida Staiutes. | furiner certify that the miormation
indicated on this report or supplemental report is 1rue and acourate ane thal my signaiure shal have the same legal effect as if made under oath. that 1 am an officer or direclur
of the corporaton or the receiver o rustee empowersd 16 execule this raport as required by Chapter 607 Flerida Statutes: and that my name appears in Block 10 or Block 11
if changea, or on an attachrment wilh an addrfS3\with ail athar lke empowered.

SIGNATURE: _____/ T 5. (RutW  3-i2-0F  F(3-33)- 335

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gara Dy MG nocn ¥




