oy

FILED

2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P04000001774 03-24-2006 90020 035 ***158.75
1T'I-'inEUIYI"\J;AHEEJACKSON GROUP INC.

Principal Place of Business Mailing Address s ‘Q““3773“

19 WHISPERING PINES COURT 19 WHISPERING PINES COURT .
SANTA ROSA, FL 32459 SANTA ROSA, FL 32459 . SR M . _
e v IS0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-0563643 Not Applicable
ae, |- Country Zip - Country 5. Cerliticate of Status Desired "Ija/ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JACKSON, RICHARD T
19 WHISPERING PINES COURT Street Address (P.O. Box Number is Not Acceptablg)

SANTA ROSA, FL, 32459

K

City FL ‘ Zip Coda

Mar 24, 2006 8:00 am

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

| SIGNATURE
Signature, typed ot printed name of registared agent and nle if appicable. (NOTE: Registered Agent signatura required when reinstating} OATE
.- % " FILE NOWII FEEIS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Addad to Fees

10. " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

28 (|(T3NN P . ~ 1 pelete THLE [ Change  [[J Addilion
KAME JACKSON, RICHARD T NAME
STREETADDRESS | 19 WHISPERING PINES COURT STREET ADDRESS
CITY-ST-2P SANTA ROSA, FL 32459 CITY-5T- %P
e | +n [ oetete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDAESS
CirY-S1-21° CITy-Sr-2IP
hng - (P f"— Fovtresr - - -1 Detere bl RO - - - 3 Crange (1 Adgltion ™
NAME 2 e..ﬂs‘f‘{a-w) Kb le w, hauE
STREET ADDRESS | igp joy o 2474 <YV STREET ADORESS
ovstae | po 0, FL . 3hgac crmy-st-2°
me ~ 1 Delete e [l Crange (3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE 71 pelete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
TITLE [ belete TITLE [Jchange [ Addilion
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | heraby cartify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowared to execute this report as required by Chapter 807, Florida Statutes; and that my namse appears in Block 10 or Block 11 if

changed, or on an anadeless ith all other like empowerad.
SIGNATURE: / ZM 3-3/-0¢ _ (850) 8es-734

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaylirne Phone #

{e




