2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # P05000043749 Secretary of State
1. Entity Naine
JACKSON FINANCIAL GROUP, INC. 01-17-2006 90242 027 **¥150.00
Principal Place ol Businass Matling Address
908 THOMASVILLE RD 908 THOMASVILLE RD
TALEAHASSEE, FL 32303 TALLAHASSEE, FL 32303
A S IR IR IR RSV v
Suite, Apt. #, elc. Suite, Apl. #, etc. 01112006 Chg-P CR2E024 (11/05)
Ciy & State Cily & Stale 4. FE| Number Applied For
32 '-Ol L\"Lﬂ-i ‘5 l Not Applicable
Zp Country Zp Courry 5. Cerlificate of Stows Desire¢ [ Ei-;ifm‘g‘ima’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JACKSON, THERESA G CFP
908 THOMASVILLE RD Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32303
City FL Zip Code

8. The above named enlily submils this statement lor the purpose ol changing iis registered office or registered agenl, ar bath, in the State of Florida, § am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Sgrature, tyded or printec name of registared apert and the § appkoable. (MOTE: Reg:staied Apenl sgnaiure reGuyed when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 0 Delete s C}change [ Addition
NAME JACKSCN, THERESA G CFP NAME
STREET ADDRESS | G08 THOMASVILLE RD STREET ADDAESS
CITY-§7-21P TALLAHASSEE, FL 32303 ChY-§7-21p
mE O elete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP crY-S7-71P
TMLE 3 pelete TITLE 3 Change [ Addition
NAME NANWE
STREET ADDRESS ) STREET ADDRESS
Y- g1 7P CTy-$T-21F
TALE O Belete TILE [ Charge [ Addition
NAME HAME
STREST ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST- B9
Time O Delete TITLE [ change [ Additicn
NAMF NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP Cy-st-2ip
L [ etete TME D change [ Additicn
NAME NAWE
STRFET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2ip

12. | hereby certity that the infosmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | futther certily that the intormation
indicated on this repor. of supplemg tis true and accurate and that my signalure shail have the samre legal etlect as if made under oath; that | am en otlicer or director
of the carporation or the receiver off rustGa erfpowered 10 execule this report 8s reguired by Chapter 607, Florida Statutes. and that my narme appears in Block 10 or Block 11 it

changed, D™D an attachment wi s,wi:h al like ampowered. W{‘g& 6?\‘ gm
SIGNATURE Z inlow  GD)zze-doiy

ED NAME OF SIGNING OFFICER OR IIRECTOR Daytme Phane ¥




