2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000147278

1. Enlity Name
JACKSON IMPROVEMENTS, INC,

Mailing Address
P.0. BOX 392

Principal Place of Busingss

5656 W PONKAN
ZELLWOOD, FL 32798

ZELLWGOD, FL 32798

DO NOT WRITE IN THIS SPACE

P

FILED |
Feb 05,2007 08:00 AM |
Secretary of State

WWRUEmmy

01232007 No Chg-P CR2E(034 (11/05)
4, FEI Number Applied For
55-0853947 Not Applicable
" $8.75 additional

8. Cenificata of Statu

O

s Dasired Fae Required

8. Nama and Address of Curront Reglstorad Agent

T Eam .
[T -

JACKSON, RONALD J
5656 WEST PONKAN RD
P.0. BOX 392
ZELLWOOD, FL 32798

R R T

s i “
: i
¢ it .
i
. -

IN THIS SPACE

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatues, typsd o prinled narma of ragisiarsd agant Ang kla If applicaiis. {NOTE: Ragipierad Apont signajura ragulrsd when rainsialing) DATE
FILE NOWIl] FEE IS $$50.00 9. Elaction Campaign Finaneing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS T .t ;
TITLE P . '
O o U leneptass |
0. S 1, r- ~007 150.00 |

arv-stap | ZELLWOOD, FL 32798 EEETUE #U7-50004-007 150.04 |
ne 8T N
NAME ROBINSON JACKSON, GLENNA M !
STREET AQDRESS | P.O. BOX 392
CITY-5T-7p ZELLWOOQD, FL 32788 . " :
THE v ) T : : C
NAE JACKSON, ARRON R i Rt e D AR e R
STREET ADDRESS | P.O. BOX 392 o R Y gmion kg g
CITY-ST-21p ZELLWOOD, FL 32798 et R Do NOT WRITE e
TITLE v g 1Q -
e | IN THIS SPACE
STREET ADDRESS : S ' .
CITY-ST-21P o :
TITLE .
NAME 1 Lt
STREET ADDAESS "
CIrY-§T-2P . o
T ) '+ " . :
NAME - TR P -
STREET ADQRESS A oL, ”‘ . :
CITY.ST. 71P ' {gh,:' W ';5; . : ; SR P :

12. | hergby 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 true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an offiger or dvector
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block {1 if

ther like empowered.

changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE AND TYPED OR P

D NAME OF 8|GNING OFFICER OR DIRECTOR




