o FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000036810 02-22-2007 90029 037 ***150.00

1. Entity Name
JEFF JACKSON SEMA RESTORATION, INC.

Principal Place of Business Mailing Address ' [ o
4000 DOW ROAD #10 4000 DOW ROAD #10 800 lB 38 q
MELBOURNE, FL 32935 MELBOURNE, FL 32935
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6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

AMY B. VAN FOSSEN, P.A.
475'H|GHWAY"A1A, SUITE 3A Straet Address (P.O. Box Numbser is Not Acceplatle}

SATELLITE BEACH, FL 32937 -
S Ulothu g ArA, Side EB
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8 T'ne above named entity submits this steﬂemem for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
vgs obligations of registared agen

SIGNATLIRE i
- Signature, typed of prnted name of regetersd agent and (e f apphcatle. (NOTE Regrsiered Agent signature required when remsiatng) DATE
5 -
FILéA NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ' O oetete TITLE [ Change  [J Addition
NAME JACKSON, JEFF ¥ NAME
STREET ADDRESS | 4000 DOW ROAD #10 | STREET ADDRESS
omv-§T-2F | MELBOURNE, FL 32935 - CITY-ST-2P
TITLE [ Delete TITE O Change  [J Additicn
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TILE T Detele TITLE [ ¢hange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2tP
TILE 3 Delele TIiLE [l Change (] Addition
NAME NAME
STREE} ADORESS STREET ADDRESS
CITY-S1-2IP CITY-55-2IP
THLE O Detele TITLE [J Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2Ip ) CITY-SF-2IP
TINLE O Delete TTLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2IP

12. | hersby certify that the information supplied with this filin g doas net qualify for the exemptions centained in Chapter 119, Florida Statutes. ! turther ceniify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of tha corporation or the recaiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Blogk 11 il
changed, or 0n an attachment with an address, with all other like empowered.

SIGNATURE: A/ ~——— JM{JOLLL&&\ Z/iz/ 02 22{ 7735225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone ¥




