2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 AM
DOCUMENT # P03000107285 i Secretary of State ‘

1. Entity Name
JACKSON PIERSON CO., INC.

Principal Place of Business Mailing Address
481 REIDER AVENUE 481 REIDER AVENUE
LONGWOOD, FL 32750 LONGWOOD, FL 32750

mameensamen il |11 11 11U TRL

| . L | 04232007 NoChg-P  CR2E034(11/05)
DO NOT WRITE IN TH'S SPACE ' 4. FEI Number Applied For
20-0265471 Not Applicable

$8.75 additional
Feo Required

8. Certificate of Status Desired O

6. Name and Address of Current Registered Agent Lo

PIERSON, JACKSON o R
481 REIDER AVE ettt .DO NOT WR!TE :

LONGWOOD, FL 32750 e

. . C
. L o =“f- ! f 1
0 e e y '

8. The above namad entity submits this statament for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sipnaluie, Iypad or printed name ol registersd agant and bile il applicably. {NOQTE: Registarad Agent signaiure required whan raenstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £ Added to Feas
10. OFFICERS AND DIRECTCRS ] : ’ L ‘
TMLE P [ )
HAME PIERSON, JACKSON . I s

SIREET ADDRLSS | 481 REIDER AVENUE
CITY-5T-21P LONGWOOD, FLL 32750

i3 VP iy ( W '] ) ’ ’ i}{}fﬂ'lﬂ[}”‘ ":ﬂ 34;:{ . o
NAME PIERSON, LORENA ! ' ‘e e f}! “J;‘}g" n? BUU f':i qu 158 |
STREETADORESS | 481 REIDER AVENUE R .

CITY-S3-21p LONGWOOD, FL. 32750 ‘

]

TIE
NAME

e : DO NOT WRITE - |

e - ) |N TH]SQSPACE

NAME o
STREET ADDRESS b ot . o
CITY- ST-ZP P i - SRR .

TILE Ll o . ) k
HAME S Co ety ‘
STREET ADDRESS " Ty Sy R S ,

CITY-5T-2IP . e o

TINE o e
NAME
STREET ADDRESS

CITY-ST-1IP LT .

12. | hereby certily that the inlormation Ypplied with thi ||n3 doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ths information
indicated on this report or suppizypeNal report is rue 8nd accurate and that my signature shall have tha same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver dylrogtes empoweradfto exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WW\drass, with alfolner lige empowered.
42367

e T R PRINTED NAME d'??muo OFFIEER WEcmn Datw Daylima Phone #




