2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P04000074298

1. Entity Name
JACKSON MORGAN INVESTMENTS, INC.

Secretary of State

03-03-2005 90175 040 ***150.00

Principal Plage of Business

1534 CYPRESS BEND TRAIL
GULF BREEZE, FL 32563

Mailing Address

GULF BREEZE, FL

1534 CYPRESS BEND TRAIL

32563

2. Principal Place of Business

10119 Deercliff Drive

3. Mallini Address

101

9 Deercliff Drive

(T

[l

Suite, Apl. #, efc. Suite, Apl. #, etc,

02022005 Chg-P CR2E034 (10/03)
'I%\%Bf) %mre FL T‘gﬁ}l Slgte FL 4, FEI Number Applied For
’ ’ 20-1073290 Not Applicable
Zip 336‘!-7 Country USA Zip 33 47 Country US 5. Centificate of Status Desired O 58 75 Additional
6 A . Centificate of Status Desire Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

WELLS, GREGORY JAMES
1534 CYPRESS BEND TRAIL
GULF BREEZE, FL 32563

Name —— —_— =
Gregory James Wells

Streel Address (P.O. Bex Number is Not Accepiable}

10119 Deercliff Drive

CFampa

FL | 253647

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the phligations of registered al -

SIGNATURE A T

Gregory James Wells

Wmmﬂd narme of registerad®yjere and wtie i applicapia.

(NOTE: Reisterag AQen? Sgnature requied when fanatang)

.

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE D 3 gelete TITLE D K change ) Adsition
NAME WELLS. GREGORY JAMES NAME \fﬁﬂs ynore oT¥ Jﬁmes '

STREET ADDRESS | 1534 CYPRESS BEND TRAIL STREETADORESS | . D%Er 33é 4; rive

eTv-S.2¢ | GULF BREEZE, FL 32563 oTY-§7-2P ampa,

TILE 1 petere TILE O change [ Adeition
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CTY-S7-2P

INE 3 vetete TTLE [ change  [] Adattion
NAME NAME

SIFET ARRESS e o - STREET ADDAESS - -
{ny-s1-z9 CiTY-ST- AP

TMLE O petee TILE {1 Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY- 51 2P OITY-57-2P

TITLE 1 petete TLE [ Change [ Adaitian
NAME NAME

STREET ADDRESS STREET ADDRESS

LRY.S1-7P CITy-$7-2F

TLE 3 Detete TLE Qchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- S1.aP GiTY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trve and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on ar altachment with an address, with all other like empowerec.

SIGNATURE:

Gregory James Wells, President

Mwnnm PHINTED NAME OF SXGNING OFACER OR DIRECTCR

Dare Oayume Phone #




