2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000168348 - Apr 18, 2008 08:00 A

1. Entity Name
JACI%’SON-BEAR GROUR, INC. Secretary Of State

Pnncipal Place of Business Mailing Address
2133 BROADWAY 2133 BROADWAY
FT. MYERS, FL 33760 FT. MYERS, FL 33760

LT

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

20-2204280 Not Applicable
O  $8.75 additional

Fas Required

Ve

oot

Dw el o 5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agant

MARKUS FINANCIAL GROUP, LLP A_ - o DO NdT‘ WRITE

355 NE 5TH AVENUE, SUITE 5

DELRAY BEACH, FL 33483 a o |N T.H.IS SPACE

g statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept

y j 30/08

8. The above namgtim
the chligatigpé -i_

SJGNATUR&

wmure. typada or pnnted nﬁ of W;}ﬁarac agent and tse If applicable (NOTE: Registared Agan signature required when raenstating)
FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O  Added to Fees HOOGoTanT G
[T _.n';‘JTSJ__F::T';J“r.»J.'-'_Fr?":J $T )
10. OFFICERS AND DIRECTORS T ¥ T T T mEm e
TITLE P o . i
NAME JACKSON, THOMAS

STREET ADCRESS | 11742 TIMBERLINE CIRCLE
CITY-5T-ZIP FORT MYERS, FL 33912

TITLE L
NAME L T v
STREFT ADDRESS E

CIry-ST-290

TFLE
NAME

s . DO NOT WRITE

NAME
STREET ADDRESS
CIFY-8T-2IP

mLE
NAME L )
STREET ADDRESS S
CITY-ST-2P S by

THLE
NAME . . )
STREET ADDRESS C o
CITY-ST-2IP .

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cerify that the information
indicated on this report or sugh! rug 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 rezfiyd jered to execute this report as required by Chapter 807. Flonda Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an atfagh pll ptheptig empowered.

SIGNATURE\ Ticins Jacksea) lf/ 30fog  239-334-11I8

S _JIGHATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ! Cayiima Phone &




