| FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

" "ANNUAL REPORT (AR)
DOCUMENT # P05000060330

1. Eniity Name

ACTION JACKSON, INC.

A |

Secretary of State

(05-08-2006 90283 014 ***150.00

Principal Place of Business Mailing Address e

2441 SPRING PARK ROAD #25 2441 SPRING PARK ROAD #25 e .

e T Hll”ll””ll‘l‘ |”H ||NII“’ IIW ||H| IH" ||‘|| ”’ll “‘H Ilull“’ III’
2. Principal Place of Business 3. Mailing Address

2HY¥| SPR.Ng Ok Rd.| 244/ sop/ny ok Rd.
Suite. #, etc. Suite, Apl. #, &
ﬁpl tth 3] If '1‘/ st MOORE CR2E034 (10/05)

jﬂy & State jw & State 4. FE! Number ] Applied For
A’C/(Sd/u vt ”t’, FL. K roN vy [/e FL. A0 -2 7Y/ 2 Not Applicabie
7, ’lLO 7 Couniry -Zgllo 7 Country 5. Certificate of Status Desired O gi'gg"ﬂ?:éﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E—ﬁffléf%\éldécpﬁﬁﬁ ROAD #25 Street Address (FP.O. Box Number is Not Acceptable)

JACKSONVILLEFL 32207

City FL Zip Code

8. The above named entity submits this state
the abligations of ref§

nging its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept

4 /36 [26

(NOTE' Regisieted Agert signature recunad when ieinstaling) i DATE v

SIGNATURE

Signature 7 O praigo namgk-)!g-qlewc agent and life v

" FILE r{?ﬂn" FEE 15,$150.00. -
 After May Y, 2006 Fee Will B '$550.00°

9. Election Campaign Financing $5.00 may Be
Make Check Payable 1o Flonda Departmen! of S}ate

Trust Fund Contribution.  [[]  Added to Fees

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

TITLE PDST [ Delete TITLE [ Cnhange [ Addition
NAME LASSLEY, JACK RAME

STREETADDRESS {2441 SPRING PARK ROAD #25 STREET ADDRESS

CiTY-ST-7P JACKSONVILLE FL 32207 CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST-2IP

e L3 Detete T [ Change  [C] Addition
NAWE - : HAME T - -

STREET ADDRESS STREET ADDAESS

CITY-ST-2p CITY-§T-2IP

TILE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

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

TITLE O pelete THLE I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TILE 7 Delete TITLE [J change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby cerlity that the information supplied with this filing does not gualily for the exemptions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal ettact as if made under cath; that | am an officer or director
of the corporation or the receiver or rusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an dtlachmen: with an address, wilh all other like empowered.
siGNATURE: William  Jack [ Assley /m&ﬂ, /M/ 4fref06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR /e Davtma Phona #




