2005 FOR PROFIT CORPORATION

ANNUAL 'REPORT (AR) FILED

1. Entty Name - Secretary of State
C.L. JACKSON & COMPANY, INC.
Principal Place of Business — - Mailing Address - -
8350 NE 20TH TERRACE " B350 NE 20TH TERRACE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
e ewmee————— [\ ARRHT
Suie, Apl. ¥, ete. — Surte, Apt. #, etc. - 15t MOORE CR2E024 (10/0d)
Gy & State ) [ Gy &5 = ‘ 3. FE: Namber Appiied For
e A e . _ 20{_)523948 Nat Applicable
Zp Country ap J Country 5, Certificate of Status Dasired (| gg'ggﬁgedgm”aj
6, Name ang_gbiess of CurréHt Flegis_iered Agent - ] 7. Name and Address of New Registered Agent -
Mame '
EED(E)%?E&[\:,]'I'CA%Y TRAIL Street Address (P.O, Box Numbér is Not Ac;:a;;table) )
SUITE 480 e
BOCA RATON FL 33431 -
City FL Zip Code

8. The above named enfity submits this statement for the burpose of changing its registered office or registered agent, bf both, iﬁ the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

- = 2 . ) -:

(TP

SIGNATURE : :
.‘NQIE _Regwslavad Agert signature required when tensiaung) B DATE

. -
Sughaturs, typad of prinfed nama of registered agent and tille T apnlcable

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to lf!qu;ia Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. L1~ Added 1o Fees

=

i
—

10. _OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ pelete HILE [OcChange  [[J Addition
NAME JACKSON, CHRISTOPHER L ’ NAME

STREET ADDRESS | B350 NE 20TH TERR, - STREET ADDRESS 4 %J??ESDBEDEED

crv-si-z  |FORT LAUDERDALE FL 33308 e - ffavs e 04/1/05-80030-022 150,00

TITLE [ palele e [ change [T Addition
NAME ] HAME

STRECT AGDRESS ) STRCET ADDRESS

riry-g1- 7P . o _ Sy - S1-21P .

TITE O pelets 1ILE CitChange [ Additian
NAME HAME

SIREET ADORESS STREET ACDRESS

CTY-ST-2F L o f st

g T petsts NI Cl change ] Addition
NAME RANE

SIREET ADDRESS 7 SIRTEY ADDATSS

CIrY-§i-2IP _ o _ ) CITY-§i-2F

THLE T petete WILE ) Change T[] Addilion
NAME NAME

STREET ADDRLSS STRECT ADDRESS

GIY- - 2p o . ) u CHY-S1- 2P _

nne T pelete g Cichange T Addilion
NapME NAME

SIREET ADDRESS CTREET ADDRESS

oY 5721 i : I Civ-3F aF

SIGNATURE: ’%J%_me L. Sacsew _ Yhajos 454- 7172 298,
SCNATHRE AND TYPED OR I.’H‘INTE,D E OF SIGNING OFFICER OR DIRECTOR - J.)alﬂ R . Daylma Phone #

12, | hereby ceru‘lz that the infarmation supplied with this flling does not qualify for the exemption statad in Section 119.07(3)({), Florida Statutes. | further certify thatl the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation er the receiver or rusiee empowered o execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachment with an addrass, with all other ke empowerad.

e P .



