2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P05000060330

1. Enlity Name

ACTION JACKSON, INC.

ecretary of State

04-30-2007 90468 009 ***150.00

Principal Place of Business Mailing Address

2441 SPRING PK RD 2441 SPRING PK RD
STE 43 STES
IACKSONVILLE, FL 32207

JACKSONVILLE, FL 32207

60045174

2. Principal Place of Business - No P.Q. Box # 3. Mailing Adaress

A0 R

Suite, Apt. #, stc. Suite, Apt. #, etc.

04242007 Chg-P CR2E034 (12/08})
City & State City & State 4. FEI Number Applied For
20-2764412 Not Applicable
Zip Country Zip Country . 53_75 Additionai
5. Certificate of Status Desired O Fes Raquited
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Narne

LASSLEY, JACK i3
2441 SPRING PARK ROAD #2%
JACKSONVILLE, FL 32207

Streat Address (P.C. Box Number is Not Acceptabile)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Fiorida. 1 am famiifar with, and accept

the obligations of registered agent.

SIGNATURE

, lypad of primed name of regisianed agent and Tt  apolicatse.

(NOTE: Ragisterad Agent sgnaturs requrad whan ranstaing)

FILE NOWT! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.°0 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PDST [ Detete TLE [JJthange ] Addition
NAME LASSLEY, JACK NAME

STREET ADDRESS | 2441 SPRING PARK ROAD #22 STREET ADDRESS

CiTy-sT-aP JACKSONVILLE, FL 32207 CITY-51-21P

TILE 1 Delen TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CISY-ST-2P CITY-ST-ZP

TINE 3 Delete THLE Cichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

THLE [} pelets TIE [JCange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CIFY-S1-2P

TITLE O Delete FINLE Jctange [ Adaition
HAME NAME

STREET ADDRESS STREET ADCRESS

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

TME ] Detete TITLE O change [ Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CATY-ST-2P

12, | hereby certify that the information supplied with this #ling does not quatify for the exemptions contained In Chapter 119, Florida Statutes. 1 further cartify that the information
indicatad on this report or supplemental report Is trus and accurate and that my signature shall have the same legal effect as f made under cath; thal [ am an officer or director
of the corporation or the raceiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

changed, or on an anacrment with an addtess, with all other (ke empowered.

- JAck L Assle

SIGNATURE: YJ

NAME OF 31GNING OFFICER OR DIRECTOR

tlasfos

of
/




