2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

DOCUMENT # PO4000061 919 N 04-07-2005 90019 027 ***150.00
| 1. Entity Name s e e e s T -
7 GENE JACKSON P.A.

Principal Place of Business Mailing Address ¢ k?,“: iR it

14109 87TH AVE NORTH - 14109 87TH AVE NORTH

SEMINOLE, FL 33776 SEMINOLE, FL 33776

e > e AR AT
Suite. Apl. #, etc. Suite, Apl. #, etg, 04032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphied For

. 44 l40 S Not Applicabie
g - Couniry T |7 Country - 5. Cern{lcale vl':f Status Desnred O 53'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Add of New Registered Agent
Name

JACKSON, RALPHE

14109 87TH AVE NORTH
SEMINOLE, FL 33776

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. sThe above named entity submits this statement for the punpose of changxng its reglstclcd office or registered agent, or both, in the State of Fiorlda I am tamiliar with, and accept

tha obllgatlons of registered agent.
LY

l
SIGNATUF(E

il

|

“-

Signature, typad of preted name of 1ogslated apent and title f applicable.

{NOTE: Regipierat Agent signature reGuered when reinslaung)

DATE

Lo ===

" FILE NOWH! FEE IS 31 50.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contributlon. __

9. Eiaction Cempaigh Financing. |

1

T8§5.00vayse [T 7

T L

Added to Fees

N oL T .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dalete THLE [ change [ Addition
HAME JACKSON, RALPH E NAME
STREETADDRESS | 14109 §7TH AVE NORTH STREET ADDRESS
CITY-51-21p SEMINOLE, FL 33776 CiTY-s1-2IP
TIFLE [ Otete TE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-$1-2p
uet T 7| T - - " [ petete ~F me - - - - = -[z} Change ~ [J-Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-21%
TITLE [ pelete TiLE O change [ Addition
HAME - - : HAME -
STREETADDRESS | = + = .0 -~ . o STREET ADORESS, |
omy-st-gp |7 - T L oresem ! e
TE - . . ' ~Doeeten . gowme _ | . __ O Change [ Addition
NAVE : o el arurar b T T T T
STREET ADORESS STREET ADDRESS Tt T e
CITY-ST-2iP . CITY-ST-7IP

12. | hereby cerlily thai the informalion supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)i}, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemenial raport [s lrue and accurate and that my signature-shall have the same I8gal effecl as if made under oath; thal | am an officer or director
of lhe corporation or the receiver or ruslee empowered {c executa Lhis report as required by Chapter 607, Florida Statules; and that iny nams appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with allother like smpowsred.

RoLey £ Jackspd 4-4-05(721) 596-86 51

TYPEY OR PRINTED NAME OF SIGNING QFFICER OR DIREGTGR

Dave Daytma Phona £




