2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000118893 Apr 14,2008 08:00 A
1. Entily Name
iy Name . Secretary of State
C.L. JACKSON & COMPANY, INC.
Prrcipal Place of Busingss Mailing Address )
6350 NE 20TH TERRACE 6350 NE 20TH TERRACE
e T ”Ilu“‘ m ||’|”””"|u IIlH llm ”Il“‘m ml‘ ll”l mll H”"H‘ |I|’
2. Pracipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, aic. 18t MODRE CR2ED34 {10/07)
City & Srate City & State 4. FEI Number Appiied For
20-0423948 Not Applicable
2p Couniry zp Geuntry 5. Certificale of Statug Desired C ?g.gfqg:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
MNamiz
???SE:.SAF%I\EAII\JIJI- SSNTEH ROAD Strest Address {P.O Box Mumber is Nzl Acreplablg)
SUITE 900
BOCA RATON FL 33486
City FL 2y Code

8. The above narrect ertily submits this statement for the purpose of changing its registzred office or registered agent, or zotn, in the State of Fionda. 1 am familiar with, and accept
the chligalions of registered ageni.

SIGMNATURE

S gnriere, rped O 2 rered ant o rer srnd g La i T1e Tarpl catin OVE Feglsmiag AZent iyl oUinrsn wier “or L i LATE

! -FILE- NOWII!- FEE is’ 3150 o0 -
e ;After May1 2008 Fee il Be:$550.00..- .
‘Make Check Payable to Florlda Department oi State _

9, Election Campaign Fnarcng $500 May Be
Trust Fund Gontiiaution. [ Added to Fees

10. (JFFI(.‘.ERS: AND DIPECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
TITLE P 7 peete TN [J Change (7 Adduion
AT JACKSON, CHRISTOPHER L HAME | _“ NON0ES4558
STREET ADDRESS | 6350 NE 20TH TERR. STREET ADDRESS 04424 /08-a00as - Mo
1% ¢ 135-012 150,00
CITY-ST. 11 FORT LAUDERDALE FL 33308 CTy-g7-2IP o0 L
TITLE O veele TITLE O Change 3 Axdrhion
HAME HAME
STREET ADNRESS STAFFT ADDRFSS
CITY-5T. 2IF CITY-SI-21p
HTLE 7 Deiete HILE {1 Change [ Adthnon
HAME HAME
STREET ADGRESS STREET ADDRESS
AR CITY-S1-2IP
1L O Deiele nik [ Change {7 Addtion
HAML MAME
STRELT ABURLSS STREET ADDRLSS
GiTY-ST-41P CHy-31-21P
TITLE O pece TILE [JChange [T Aadition
HAME ELYATN
STRELT ADDRESS STREET ADIHLSS
cIvy-sr-2e CiTY- §1- 20
TILE 3 peete e [ Change [ Aadition
NANE NEME
STREET ADGRCSS SIREET ADORESS
Y-Sz CHY- 3[4

12. [ hereby certity that the informatien suoplied wih this filing does net qualfy for the exernetions contained in Sectior 119, Flonda Slaiutes. | further cerlity that the information
nndlcmcd on this report of supplernental repart is rue and aocuralg ana thal my signature shall have the same legan ettect as if made under oath, that | am an efficer or director
cf the corporation or tne receiver of rustee empoweraed 10 execute this report as required by Chapier 607. Florida Statutes: and that imy name appears in Block 10 or Bleck 11

|f changed, or on an attachment wilh an address, with gl other like empoweres,

SIGNATURE: Q.Hmsm’uet L SAKsone Ylefee G$9-992-24%

NAME OF SIGNING OFFICER O& DIRECTOR [PXISY Do e Fhoee 2




