! 2006 FOR PROFIT CORPORATION
S ANNUAL REPORT FILED

' DOCUMENT # P04000104075 Aug 23,2006 08:00 AT

RUSTY M JACKSON INC Secretary of State

Principal Place of Business Mailing Address
6735 SE 180TH AVE RD 6735 SE 180TH AVERD
OCKALWAHA, FL 32179 OCKALWAHA, FL 32179

I

08142006 © No Chg-P CR2E034 (11/05)

~ DO NOT WRITE IN THIS SPACE

. 20-1357122 L Not Apphcable
] v 5. Certificate of Status Desired [h/ $8.75 additional

Fee Required

6. Name and Addrass of Current Registered Agent Y

e s s e i Rl e e
JACKSON, RUSTY M R Yy o =l
6735 SE 180TH AVE RD Do NOT WRlTE )
QCKLAWAHA, FL 32179 IN THIS SPACE

8. The above named entity subms 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
Signature, typed of printed nama of registerad agent and tite if applicabla, {NQTE: Raglslared Agenl signatyra isquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFIGERS AND DIRECTORS [ o
TILE P ~
NAME | JACKSON, RUSTY M :
STREET ADDRESS | 6735 SE 180TH AVE RD Fnnnns A e e
ov-st2r | OCKLAWAHA, FL 32179 ' A HNESEN0d 00T 150,78
T ’ ‘ '
NAME * P
STREET ADDRESS . - .o
CITY-ST- 2P . o )
TITLE ) R , g .
NAME - - -1 oL DY . [

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T- 218

TITLE
NAME
STREET ADDRESS

CITY-ST- 2P /._.\

12. | hereby certify that the information plied with this
indicated on this report or supplg#fental report is tr
of the corporation or the recg)
changed, or on an attach

SIGNATUR

.....

ing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
and accurate and that my signature ghall have the sama legal effect as if made under cath; that | am an officer or director
ered 10 exacute this report as recus y Chapter 607, Fjorida Statutes; anc that my name appears in Block 10 or Block 11 it

. with all other like empowaer,
&4/
4 /F =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phona #



