FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000132886 Sgg,{g&i& gigg?oge

1. Entity Name

DONALD JACKSON CARPORTS, INC.

Principal Place of Business Mailing Address

yuguve -
1401 N. WOODLAND BLVD. P.0. BOX 484 q R
DELAND, FL 32720 LS DE LEON SPRINGS, FL 32130 S . R
S T 10 WA
AT E INTLSPedyRy |
Suite, AL #. tc. TRLVD, | Svtefel ke 02082008  Chg-P CR2E034 (12/06)
City & Star City & State 4, FE| Number Applied For
'M'b ) F‘—' 20-0397872 Not Applicable
Zip 5 2Ty Cauntry Zi Country 5. Certificale of Status Desiea  [J Eeae;esn l‘;f:;“"”a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, DONALD YV Yy e r———y) =
1701 N. WOODLAND BLVD. tpeet ress (P.0O. Box Number js Mot Acceptablel,
DELAND, FL 32720 HTE, INT'L SPeebuifiy Riubd,
Ci Zip Cod
" DerAND FL*%%57a4

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature. lyped of printad nama of registerad agant and tile if applicable (MOTE: Rogistered Agant signarure raquired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Cortribution. [J  Added toFeos
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P 7 Delete THLE [1change 3 Addition
NAME JACKSON, DONALD NAME
STREET ADDRESS | PO BOX 484 STREET ADDRESS
CHY-§T-ZIP DE LEON SPRINGS, FL 32130 CITY-ST- 219
TILE VP O perete TILE [ change [ Addition
NAME JACKSON, MARY M NAME
STREET ADDRESS | PO BOX 484 STREET ADDRESS
CITY-ST-2IP DE LEON SPRINGS, FL 32130 CITY- ST 2P . o
e O Detete TILE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-ST-21P
TITLE 1 Delete ME O change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST. 2P
TmE (1 Delete L O charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
TITLE 3 Dalete TME Ochange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2F Y- S1- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and agcurats and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered 10 gecuts this 7eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar en an aftac t with an addgags, wiin all other like ermpowered.

AP~ Ml Tacksn R1303

Daytime Phong ¥

SIGNATURE AKD TYPED OR PRIl F B:GNING OFFICER OR DIRECTOR




