FILED
Aug 16, 2007 8:00 am

2007 FOR PROFIT CORPOR:#TICN el
ANNUAL REPORT Secretary of State
_ _ o ok
DOCUMENT # p06000026694 07-23-2007 20037 050 550.00
1. Entity Name
JACKSON CRAFTED HOMES, INC.
Principal Pace of Buslness Malling Address
4820 TAMPA DOWNS BLVD. 4820 TAMPA DOWNS BLVD.
LUTZ FL 33559 S LUTZ, FL 33559 LS ) v
B (AT IR
Suite, Apt. &, elc. Suite, Apl. ¥, gic, 07032007 Chg-P CR2EQ34 (12/06)
City & State City & State &, FEl Number Applied For
. | 40~ 4757350 el
Zp Country Zp Country 5. Cerfficate of Status Desired [ gggiuﬁhm’
8. Namo and Address of Current Reg!stered Agent 7. Name and Addross of New Registered Agent
Name
JACKSON, JOSEPH S
4820 TAMPA DOWNS BLVD. Street Address (P.0Q. Box Number is Not Acceptable)
LUTZ, FL 33559
City FL I Zp Code

8. The abova named endity submits (his statemen) for (he purpose of changing its registered oifice or registerad egenl, oc both, in the Stale of Florida, | am famifiar with, and accept
the obligations of registered agent.

s:ammneé@&&%lm Q"Lﬁw 7]1’ ‘I/ %25

rankgc na g agent and tile d INQTE: Registared AGan sigraium required when reinstatng)
FILE NOWIIl FEE I3 $550.00 9. Election Campaign Financing - $5.00 may oo
Due by Saptember 14, 2007 Trust Fund Contribution. 0 added toFees
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFRCERS AND DIRECTORS IN 11
BT P, [ Detete TLE CJcrange [ Addition
NAME JACKSON, JOSEPH § RAME
STREET ADORESS | 4820 TAMPA DOWNS BLVD. STREET ADDRESS
CITY-§T-2P LUT2, FL 33559 CiTY-ST- 2P
113 vP O Delets 113 O change [ Addition
NAME JACKSON, JAMES O JR NAME
STREET ADDRESS | 6535 LAKE IRENE DRIVE STREET ADDRESS
CITY -ST-2P LAND'O'LAKES, FI. 34638 Oy -S7- 1P
TME SEC [ Detete mie [ Change [ Aadition
NAME JACKSON, ANDREA M MAME
STREET ADDRESS { 4820 TAMPA DOWNS BLVD. STREFT ADDRESS
CITY-ST-2P LUTZ, FL 33559 CrTY-S1-1P
LIE O Detete e [ Change {7 aseition
NAME NAME
STREET ADDRESS SFREET ADDRESS
ofY-5T- 1P Cmy-st-zp
TMLE O oelete me Clcrange ] Addition
MAME HAME
STRCET ADDRESS SIREET ADDRESS
Y- 57-ZP cnY-51.29
TALE ] Delete THLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -81-29 CIrY.S1- e

12. | hereby certify that the information supplied wilh this l:‘l_@ does nol quality lor the axemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
Indicated on this repost or supplemental repon is irue accurale and that rmy signaiure shall have he same legal effect as il made undes gath; thal | am an officer or director
of the corporation of the raceiver or wustee empowered 10 exacute this report as required by Chapter 607, Florida Siatutes; end that my name appesrs in Block 10 or Block 11 if
chanped, or on en attachment with an address, with all other like empowered,

SIGNATURE: MM%”J%\' DSm ﬂg bdeson "Jf‘i Lq‘l 673 - 321 ”Z_M S




