2y | FILED
2008 FOR PROFIT CORPORATION . May 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000053515 035-05-2008 90224 011 ***158.75

1. Entity Name

THE GARY JACKSON GROUR, INC.

Principal Place of Business Mailing Address

1908 EAST MARTIN LUTHER KING BOULEVARD 4334 FAYETTE DRIVE - . o

TAMPA, FL 33670 US LUTZ FL 33559 US S R

S TR AR RAGRER AV
Sulta. Apt. #, ete. Suila. Apt. # elc- 03242008  Chg-P CR2E034 (12/06)
City & Slate Cily & State 4, FEI Number Applied For

65-1247823 7 Nel Appticable
Zip Couniry Zp Souniry 5. Certificate of Siatus Desired (] 38'75 A_dditionai
Fee Required

6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

JACKSON, GARY D :
4334 FAYETTE DRIVE Streel Address (P.O. Box Numbar is Not Acceptable)

LUTZ, FL 33559

City FL l Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Ftorida, 1 amn familiar with, and accept
the ohligalions of registered agent.

SIGNATURE
Sigranrg, typod or prnted name of registared agent and lite il anplicable. {NOTE:! Ragistarsd Agent signaturs raguirad wnen reinstatngh DATE
FILE NOWIII FEE IS $150.00 9 Slection Campaign Foancing  + $5.00 way Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ) Added tc Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE ] Change (] Adgition
NAME JACKSON, GARY D NAME :
STREET ADDRESS | 4334 FAYETTE DRIVE STREFT ADDRESS -
cy-st-ap LUTZ, FL 33559 CI7Y-51-2IP
TITLE VP 0 Detete TIME [ Change [ Addition
NAME JACKSON, ELLEN J NAME
STREET ADDRESS | 4334 FAYETTE DRIVE STREET ADDRESS
CiTY-ST-2IP LUTZ, FL 33559 CITY-§T-2P
TLE [ oetete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ) yi
ony-st-oie [T T - ) - Tomy-srze
TTLE O pelete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St- 7P CITY-ST-2IP
LT3 1 Delete TLE O change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ZIP N CITY-ST-21P
TITLE [ pelete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

12, | heraby certity that the information supplied with this filing does not guality 1or the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have tha same legal effeci as it made under oath; thal | am an officer or director
of lhe corporation or the,receiver or trustee erppowerad to exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attgéhment with an addrgh$, with all other like empowered.
SIGNATUR < %/ of
© N EIGN”JRE ano nﬂon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ D}{a

Dayhme Phone «

[4 [




