2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # P05000086156

1. Enlity Name

JACKSON HALL STUDIO, INC.

Secretary of State

(02-27-2006 90098 030 ***158.75

Principal Place of Business
1048 N. W, 30 CT.
#1

WS!LTON MANORS FL 33311
u

Mailing Address

1048 N. W. 30 CT.

#1

WILTON MANORS FL 33311
us

R

2. Principat Place of Business 3. Mailing Adaress

USR]\ ME ST Aus

as5Qqy NE 5™ AvE

Suite. Apl. #, etc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/05)
City & Siate City & Slate 4. FEI Number Applied For
foRT LwteeeAhieE L Fopr Leruteresd e (FL v Not Applicavle
Zip Country Zip Country . ) $8 75 additional
5. Certilicate of Status Desired =g * N
33334 VBrowmed 22334 Baowdid Fee Required

6. NMame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name _ -

BRADY, GARY D CPA
2455 E. SUNRISE BLVD.

Street Address {P.O. Box Number is Nol Acceptable)

1205 o
FT. LAUDERDALE FL 33304

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agenl.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, repect of prnted naeee of reqisterad agant and hille 1 applicatile

(NOTE: Reqislered Agert sigraluf reauircd whan einsiaing)

DATE

p>

Mt

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TLE PSTD 0] Delete L Pso AThenge [ Addition
NAME HALL, JACKSON NAME HALL, T ACKSO™
STREET ADDRCSS | 1049 N, W. 30 CT. #1 SIFTADDRESS | @) WE. “5TH AVE
ory-5i-2P  IWILTON MANORS FL 33311 UY-SP | EpET LAUDETRMAE $L 33334
FITLE 1 pelele TIILE O change  [J Addition
RAME MNAME
STREET ADDRLSS STHEET ADDRESS
CNY-$T-2IP CiTY-ST-2P
- Hif e = e e Ty ST S . SO {11 U PR — — e phange [ Ardition
NAME HAME
STREET ADDRESS STREET ADDRESS
CnY-31-21 CHY-S1-2P
TILE [ Delate TILE ") Change [ Addition
NAMD MNAME
STRECT ADDRISS STREET ADDRESS
CITY-51-AP CITY-57-21¢
TILE O pelete TINE [] Change  [] Addition
NAME HAME '
STREET ADDRESS STREET ADUIRESS
CITY-S1- 2P GiIY-51-2
L O oetete e D change [ Addition
NAME NAME
STRLFT ADDRESS STREEY ADDRESS
er-51-2p CITY-ST- 2P

if changed, or on an attachment with an address, with all olher like ampowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certily ihat the informalion supplied wilh this liling does nol qualily for the exemptions contained in Section 119, Floriaa Statutes. | furiher certily that the intarmation
indicated on (s report or supplemental reporl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of Ihe corporation or the receiver or fruslee empowered 10 execuie this reporl as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11

B K- WAL - A

Daytima Phohe #

S e b

Date




