2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06, 2006 8:00 am
DOCUMENT # P04000033466 ~ ecretary of State

1. Entity Name * ok ok
SUSIE JACKSON INSURANCE AGENCY, INC. 04-06-2006 90021 035 ***150.00

Principal Place of Business Mailing Address
3825 STATE ROAD 64 E. 3825 STATE ROAD 64 E.
SUITE 100 SUITE 100
BRADENTON, FL 34208 BRADENTON, FL 34208
AT e AACAR RN
_JXEZ,CLQLPLMXYLMW . Sam 0
Suite, Apt. #, etc. Suite, Apl. #, etc.

01112006 Chg-P CR2E034 {11/05)

City & State / City & State 4. FEI Number Applied For
/ZM/]T 0 Lo, Y 20-1353549 Nol Applicabia
LY

zip * Country Zip Counlry L ) $8.75 additional
. 5. Cenificate of Status Desired | ' \aditiona
5LL}\ ! ( mnﬂal?;pe Fee Required

__ 6. Namea and ﬁdn_-_ass_o_l Current Registered Agent 7. Name_ and Address of New Registered Agent

Name

JACKSON, SUSANNE L

3825 STATE ROAD 64 E. Street Address {P.O. Box Number is Not Acceptable)

SUITE 100
BRADENTON, FL 34208

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if apphcable. {NOTE: Registerad Agant signalure required whan reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [CJchange [ Addilion
NAME JACKSON, SUSANNE L NAME
STREET ADDRESS | 3825 STATE ROAD 64 E. SUITE 100 smeetaoonss | (S5 LJIBULW O
ONv-S-7° | BRADENTON, FL 34208 ov-size | Aaa A\ en 24|
t ¥ L
e 7 Delete e ! D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST- 2P
TMTLE ] Deleie TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CoITY-ST-2P CHTY-ST-2IP
TILE O pelete TITLE Ohchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
cr-st-ze” | 07 ’ CITY-SI-2ZIP
TITLE _ 1 petete TLE ©s: = [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated an this report or supplementa¥Teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trfstee empowerad to execule this reffort as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with gh address, with all other likerempoyy

SIGNATURE: /(fé M ‘// Zlé L Yl 74459

Dats Daytme Phana #




