FILED
Jan 24, 2006 8:00 am
Secretary of State

01-24-2006 90018 032 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000152348

1. Entity Name
BARBARA H. JACKSON, PA

Pringipal Place of Business

102 OAK GROVE ST.
LAKE PLACID, FL 33852

Mailing Address

102 DAK GROVE ST.
LAKE PLACID, FL 33852

40005569

AR VAL

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Sulite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
A0 - BROIH 1y Not Applicable
Zp Countey Ze Country 5. Conificalocf Staws Dosved ~ [] $8+7 9 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

JACKSON, BARBARA H -
102 OAK GROVE ST. &,
LAKE PLACID, FL. 33852 *

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Coce

8. The above namad eniity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUREE

o ’;Sigrmure‘ typed cr printed nama of ragislared agent and Litle if applicabla

{NOTE: Registered Agent signature required when reinstaling)

DATE

e
w
~ vt

" FILE NOWIN FEE IS $150.00 -
After May 1, 2006 Fee will be $550.00

h

9. Election Campaign Financing
Trust Fund Contribution.

'
'

- $5.00 May Be'

Added to Fees

10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TimLE P O Delete TITLE O Change [ Aadition
HAME JACKSON, BARBARA H NAME

STREETADDRESS | 102 OAK GROVE $T. STREET ADDRESS

CITY-5T- 2P LAKE PLACID, FL 33852 CITY-51-2P

TBLE [ Deiete TmE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-Zip CITy-ST-ap

TmE [ petele mE [Icrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2p CITY-ST-2IP

THTLE (3 Detere TE (JcChange [ Acdition
NAME NAME

STREET ADDRESS SIREFT ADORESS

CITY-ST-2tP CiTY-57-2P

Tz [ Detete Ll [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-ZIP

Te " Detete TMtLE [ Change  [] Adgilion
MME - - I . . AE IR _ .- e
STREETADORESS | *& - - - - - STREET ADDAESS - - - - -~

coy-s7-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
er of Irustea empowergd-6 exachte this report as required by Chapter 807, Florica Statutes; and that my name appears in Biock 10 or Black 11 if

indicated on this report or sy
of the ¢corporation or the 1
changed, or on an attachgant with an address, wiltrall other lie em

mantal report is trug and ac

1 {1 o

SIGNATURE:..

SIGNATURE AND TYPED DWQNG OFFICER OR DIRECTOR Bale

Dayuma Phona #

-



