2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000049366

1. Entity Name
JACK F. LONDON, INC.

FILED

07 APR 25 PR Z 31

Principal Place of Busines:

Mailing Address e N Y (ot Tyl .
2IMt 6736 PASAD oL ARASSEE, FLORIDA
1 :) Nl
Mon+eb .((— o TALLA ‘) TALLAHS PRy
Tall. e 323(7 ~ S4me
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
teaballe CH,
Suite, Apt. #, etc. Suite, Apl. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Appiied For
all. FL : 50.3587267 Not Applicabl
62 1%43 { 7 Country Zp Country 5. Certificate of Status Desired O Eeae-F’ig] lﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

(Y\ar~'aM<_ Leadon
N4 A Montebelle

Street Address (P.O. Box Number is Not Acceptable)

LoFL &t
/rd IF 3-2'3 L7 City FL 2ip Code

8. The above named entity submits this statement for the purpose of ehanging its rggistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent. - i E

SIGNATURE ¢ R T
Signa:ure, lypec or Dr‘#d name of regiatered agent and litke il applicable. (NOTE: Registerec Agent signaiure required when remsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P O Delete TITLE [ Charge  [J Addition
NAME LONDON, JACK F vw CT
STREET ADDRESS BP0 PRSABENT TIRIVE 214\ Montebs I':;neg ADDAESS |
ory-s-zF | TALLAHASSEE, FL 32317 Tall. G| ovsie 32307
TIILE s O Dele{g‘ TILE [ Change  [] Addition
NAME LONDON, MARIANNE '3 C f
STREET ADDRESS | BT36 PASADENADRIVE™ 2i4 v Monte %uﬂzg *
orvsi-zr | TALLAHASSEE, FL 32317 Tall, Cdorsze 323177
TITLE O petete ¥ HTLE : CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O veiete e [JCharge [ Addition
N NAME [O01012683099
STREET ADDRESS STREET ADORESS 0S/02/07--01056--021  **150, 00
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TILE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplicd with this fiIir\é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or direcior
of the corporalion or the receiver or lrustee empowered 10 execute ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with alt otper lixe empowered. ;
SIGNATURE: I Jarcdnnre ¥.2 7

SIGNATURE ANnyPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v



