FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT . ___» ecretary of State

DOCUMENT # P04000001774 03-23-2007 90007 045 ***158.75
1. Entity Name
THE TAB JACKSON GROUP INC.
Principal Place of Business Maling Address
19 WHISPERING PINES COURT 19 WHISPERING PINES COURT
SANTA ROSA, FL 32459 SANTA ROSA, FL 32453 A
HE ik I
2. Principal Place of Business - No P.0. Box ¥ 3. Mailing Address ,‘f | ' | m
Suite. Apt. #. ¢lc. Suite, ADL, #, BiC, 03212007 Chg-P CRZEC34 (12/08)
City & Stata City & Siate 4. FEI Number Applied For
| ots Brsa Bogeh A 200563643 e Appicaiia
Zp =ity gip Gouniry - . $8.75 addtionat
§. Certificate ol Status Desired IB’ Fee Required
. Name and Addl of C Registarad Agem 7. Name and Add of New Reg| d Agemt

Name

"JACKSON, RICHARD T
19 WHISPERING PINES COURT Street Agdress (P.O. Box Number is Not Acceptabla)
SANTA R FL 32459

w City FL I Zip Code

#. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigationg of ragistered agent.

SIGNATURE
Signature_ typad o prowd e of regiaeced sgum and i 1 spphcabls INQTE: Radwtireg Agenl signetse reguied when remcshng) DATE
FILE NOWIII FEE IS $150.00 9. Elecson Campaign Firancing $5.00 May Be
After May 1, 2007 Foe wil) be $550.00 Truat Fund Conlribution. (] Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
e P ] Detets e Wthange [ Asdition
NAME . | JACKSON, RICHARD T NAME
STREET ADORESS | 18 WHISPERING PINES COURT STREET ADDRESS
orv-57-2¢ | SANTA ROSA, FL 32459 — bovsie |South Rasr % » Ig 42457
TmE VP O Detete L Mohree [ Asgtion
HAME BENRGTSON, KYLE W WAME .
STREFY ADDESS | AQ-WIEST- S8 TH-G i sheer aooeess (/27 8 JW/Q m&
OISR [PANANAGH-FE=32400— 12 | soyts fHap Bereh, FL IVE T
TLE [ petats ME 4 Ol crange [ agition
RAME NAME
STREET ADDRESS |~ STREE] ADDRESS -
orY-g1-a8 Ciry-S1-29
me [ petere e Dcrange [ Aadtion
HAME NAME - _—— —_
STAEET ADORESS STREET ADDRESS
ciry-g-ar CITY.ST. 2P
e [ Deies it DOchange [ Anction
NAME WAME
STREET ADOPESS STREET ADORESS
wiry-§1-ap orv.st.ap
Tme B peetn Luts CJCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-stap cITY-5T- 2P

12. | hereby o that the information supplied with this fillng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicaieo on this report or supplemental report is rue and accusate and that my signature Bhail hava tha same legal aftect as il made under oath; that | am an ofiicer or direcior
of tha corporation o the racever of trustee em red 1o exec is report as required by Chapter 607, Flarida Statwtes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attach: ith an gddres: PO -

all i
SIGNATURE: 7’6

mmmmnonmrrmuffmmmmmmm

v




