2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # P04000123325 PR Secretary of State

1. Entity Name
02-27-2006 90087 011 ***150.00
CAROLE JACKSON-AKERS, P.A.

Principal Place cf Business Mailing Address
4625 EAST BAY DR. 632 LAKE FOREST RD.

#305 CLEARWATER FL 33765 ’

2, Pripcipal Place of Business 3. Mailing Address
Busiw €SS LIS — HBsrE
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Slate Cily & State 4. FEl Number Applied For
: 20-1518514 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired (I} 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?;&&gé%ﬁ%g??DKERS Street Address (P.O. Box Number is Nat Acceptable)
CLEARWATER FL 33765

City FL Zip Code

" 12 8. The above named g‘ﬁtity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of relgistered agent.

SIGNATURE

Signature. typed or prnted name ol regisiered agent and tille i applicakie (NOTE: Regislared Agert sighature reguired when renslaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

)

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DPST s O cetete TILE I Change  [=] Addition

NAME JACKSON-AKERS, CAROLE NAME

STREET ADDRESS (632 LAKE FOREST RD. ‘ STREET ADDRESS

omy-s1-2P - [CLEARWATER FL 33765 CITY-ST-2I

TITLE [ oefete TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Deiete e [ Change [ Additicn
CNMNE . . ] NAME

STREET ADDRESS i STREET ADDRESS - A

CIFY-ST-ZIP CITY-ST-2IP

TILE [ Detete TILE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete THILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE O Delete THILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not guality for the exemnptions contained in Section 118, Florida Staiutes. 1 further certify that the informaticn
indicated on this report or supplemeantal report 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 reae?\rer of rustee empowerad to execule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an att ent with an address, with all other like empowered. .
27 )/Z x / / s
, gé/ o U 219/ot " ors 325

SIGNATUR
,/,»Sl NATURE AND TYPED &R P O NAME OF SIGNING OFFICER OR DIR ﬂale bawme Phone ¥




