G FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000053515 04-27-2006 90205 022 ***150.00

1. Entity Name

THE GARY JACKSON GROUP, INC.

Principal Flace of Business Mailing Address TUvULuuY

1908 EAST MARTIN LUTHER KING BOULEVARD 4334 FAYETTE DRIVE

TAMPA, FL 33670  US LUTZ, FL 33559  US

e s UNDRMRIRT D
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1247823 Not Applicable
Zie Country 2o Country 5. Certificate of Status Desired O gg‘;gqlﬁ?:;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, GARY D T - .
4334 FAYETTE DRIVE Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33559

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State ol Florida. | am familiar with, ang accept
the obiligations of registered agent.

SIGNATURE
Sigrature, typed or prinied rame ol cegistered agenl and bile f applicable. {NGTE: Registered Agent signalure required when remstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign fiﬂancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ oelate TILE [ Change 7] Addilion
HAME JACKSON, GARY D NAME
STREET ADDRESS | 4334 FAYETTE DRIE STREET AUDRESS
CITY-ST-2IP LUTZ, FL 33559 Ciy-§1-41p
LE VP [ pelere it [ Change T Addilion
NAME JACKSON, ELLEN J NAME
STREET ADDRESS | 4334 FAYETTE DRIVE STREET ADDRESS
CITY-ST-2iP LUTZ, FL 33559 GITY-§7-2IP
TINE ) Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P GITY-S1-2IP
T ] Delele TITLE ) T T Dchenge [T Addilion”
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ belee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CTY - ST-ZiP
WILE [ petare TIILE [] Change  [C) Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same iegal effect as if made uncler oath; that | am &n officer ¢r director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an address, with all other like empowerad.

SIGNATURE:

A

NO YYPED OR PRINTED NAME OWNING OFFIGER OR DIREGTOR Wate 7 Daytime Phane 4

U o



