2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUNENT # P05000051381 Secretary of State
1. Entity Name
05-05-2006 90158 008 ***150.00

MICHAEL W. JACKSON, INC.
Principal Place of Business Mailing Address
§725 76TH AVENUE N. 6712 14TH AVENUE N. R ”
e T ”ll”m m “m H”I“N ||“I m“ I“l Iﬂlmlll ’”l“ljll “I’"”I "H
2. Principal Place of Business 3. Maiting Address

Suite, Apl. #, ete. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)

Cily & State City & State 4, FEI| Number Applied For

}D —).ézf 30 Not Applicable
Zie Couniry an Couniry 5. Cerlificate of Stats Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?gsl’(?gTNl_" X\I?E'LﬁEELI\\IN Street Address (P.Q. Box Number is Not Acceptable)}
PINELLAS PARK FL 33781

City FL Zip Code

8, The above named entity submits thigrstatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registergfl age|

SIGNATURE M /i

S«gnalure‘ Iyp% Mﬂlcﬂ name ol rcMﬁ apent and Wtle | apphcable {NOTE Registeraa Agerl ssgnalure required when ronstating) DATE
- % . Bei a=ms Ay LY j
7 FILE NOW!IFEE IS $150.00.", %

e At R S h 9. Election Campaign Financing $5.00 may Be
. After'May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. ] Added ta Fees

Make Check Payabie {6 Fiorida Departient of State

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

HITLE D . 3 Delete THLE [OChange [ Addition

NAME JACKSON, MICHAEL W NAME

STRELT ADDRESS |5725 76TH AVENUE N. STREET ADDRESS

Ciry-SI-2p PINELLAS PARK FL 33781 CIY-5T1-2P

TMLE O Deiete TITLE [JCrange [ Acdilion

NAME NAME

STREET ADDRLSS STAEET ADDAESS -

CHY-ST-2IP CiTY-ST-7IP

TILE [ Delote FINLE {JcCnange [ Aadition

NAME A . s NAME . . L o

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-2PP

TITLE [ oetete ITLE [ Change ] Addition

HAME NAME '

STREET ADORESS STREET ADDRESS

CIry-S1-21P CITY-ST-2IP

TITLE [ Detete ME O Chenge  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE 3 Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 1-2ir

12. | hereby certify that the informalion supplied with this filing gu ary for the: erampiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc that my signz; ire shall have the same legal etiect as it made under cath; that | am an officer or director

a 10 ex. & repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
all athe -npowerad.
-

v/ A L-A206 (223 9723

ASNATURE AND TYPED OR PRINTES'WAME OF SIGNING OFFICER OR DIRECTOR Daleg Savhime Phona #

of the corporation or the receiver or trustee e
if changed. or on an attachment with an ad

SIGNATURE:




