.- FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000066884 02-13-2006 90015 023 ***150.00

1. Entity Name
CLAY S JACKSON, PA,

Principal Piace of Business

615 SW ANDROS CIRCLE
PT STLUCIE, FL 34986

Mailing Address

615 SW ANDROS CIRCLE
PT ST LUCIE, FL 34986

buuvidgvit

2. Principal Place of Business 3. Mailing Address

DO RO

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

01302006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number 0(/ IJ a_g Applied For
4 ;& ‘o’) 77 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additionat

Fea Required

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

Name

JACKSON, CLAY 5

6515 SW ANDROS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

PT ST LUCIE, FL 34986

City FL | ZrCode

8. The above named entity Submlls this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinléo name of registared agent and lithe if applicable. (NOTE: Regisiarea Apenl signalure required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!I! FEE IS $150.00
Added to Faes

After May 1, 2008 Fee will be $550.00

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

TLE P 1 Deteta TIME [Jchange [ Addition
NAME JACKSON, CLAY 8 NAME

STREET ADDRESS | 615 SW ANDROS CIRCLE STREET ADDRESS

Ciry-ST-21P PT ST LUCIE, FL 34986 Cry-St.zp

TITLE O belete TITLE [JChange D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-ST-2P Ciry-§7-7tP

BILE ] pelete TITLE [ Change [ Additioa
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CHY-ST-2IP

TINE O oelete TITLE O Change  [] Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ Detete TILE [DJChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7IP CITY-ST-7IP

THLE ] pelete TILE [ Change ] Addition
HAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-71P CITY-ST-2IP

12. 1 hereby certify that the information supph d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report opqupplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ol the corporation of tha iver or truste mpowered 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 atlach with an add{ess, with all other like empowered
/oo

SIGNATURE:
BIGNATURE AND wpén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle

Daytirna Phone &




