FILED
2005 FOI}:'I}SKLTR%%%%Q'.RA"ON May 03, 2005 8:00 am

Secretary of State
DOCUMENT # P04000101973
1. Entity Name 05-03-2005 90173 046 ***150.00
JOHN A. JACKSON, JR., INC.
Principal Place of Busingss Mailing Address |
6855 66TH AVE 6855 66TH AVE
VEROQ BEACH, FL 32960 VERQ BEACH, FL 32960
RS R IR RID EREH e
Suite, Apl. #, etc. Suite, Apt. ¥, stc. ‘ 04272005 Chg-P CRZE034 (10/03)
City & State City & State Number Applied For
L'/D ? "7 %O Nat Applicable
Zip Country Zip Country S. Camncare of Status Desired O fese Zasqlﬁf:t;mna'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
R Name
JACKSON, JOHN A JR -
-6855 66TH AVE Street Address (P.C. Bax Number is Not Acceptable)
VERO BEACH, FL 32960
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obliggtions of regj .
SIGNATURI = “—-ﬂ k“ V : L//B.Z;\éag

. typedt of i awmwmfm\m. HOTE: Rogisierd Agent SGNELES requined whon renstabeg)
Wil FEKE*H}IM 00 2] Floction Campaign Financing $5.00 May Be
Alter May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [T elete TILE [ Change (] Addition
NAME JACKSON, JOHN A JR RAME
STREET ADDRESS | 6855 66TH AVE STREEF ADDRESS
CITY-ST-21P VEROQ BEACH, FL. 32980 CITY-ST-71P
TME [ Detete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ' GITY-ST-2IP
TITLE [ pelete TME [ change [T Acdition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2P - CITY-ST-2P
TTLE [ Delete TIME O Change [ Addilion
NAME ) NAME
STREET ADDAESS : STREET ADDRESS
CITY-S1-2P ) ) CIY-$1-2P
11113 [ pelete TME [J change ] Aadition
NAME . NAME
STREET ADIRESS SIREET ADDRESS
CiTY-$T-2P cY-ST-7IP
TITLE [ Detete TITLE O Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP

12. | hereby cem that the information supplied with this (iling does not qualify for the exernption stated in Section 119. 0?§3)(l) Flgrida Stalutes. i further certily that the infarmation
indicated on # |s report or supplemnental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or stes ampowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anachmjn—lw/ntddiass with all other i powered ( _1_713

o . 4-37%95 So-dNG

‘mm\mns AND TYPED y)ﬁu‘rﬁn NAME OF SIGNING ER OF DIRECTOR Date Daytime Phone #

SIGNATURE




