2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 12, 2008 08:00 AN

DOCUMENT # P06000036810 Secretary of State

1. Entity Name

JEFF JACKSON SEMA RESTORATICN GROUP, INC.

Principal Place of Business Mailing Address

476 HWY A1A 476 HWY A1A

SUITEB B SUME8 B

SATELLITE BEACH, FL 32837 SATELLITE BEACH, FL 32937

IR R

05082008 No Chg-P CR2E034 (11/05)

4. FEI Number Apptied For
a, 20-4586842 Not Applicable
' i $8.75 Additional
: . ] : : §. Certliicate of Status Desired O Foe Roquired
6. Name and Address of Current Registersd Agent Sy Ceby e ’; . " ; ".. S s f

VAN FOSSEN, P.A, AMY B
478 HIGHWAY A1A, SUITES B
SATELLITE BEACH, FL. 32937

8. The above named entity submits this statement for the purpose of changing its registered ofhce or regls!ered agem or both, in the State of Florida. |am 1am1||ar with, and accept
the obligations of registerad agent.

LNrnnnas 1 10

a At

SIGNATURE
N Signalure, typed o prntsd nama of registersd agent and Ulle if appicabla, (NOTE: Regisiared Aganl signature required whan reinstating) Uhl‘ll ”-!- Ir"u!:e'—'j{_fu wu 1 U 15!_’ . BU

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b}, F.5., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did net receive the prior notice.

10. QFFICERS AND DIRECTORS [

TITLE P

NAME JACKSON, JEFF

STREET ADDRESS | 4000 DOW ROAD #10
CITY-ST-21P MELBOQURNE, FL 32935

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
Cy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-83-2IP

TITLE

NAME

STREEY ADDRESS
CITY-SE-2IP

*F g '-..ru? H e

12. | nereby certify that the information supplied with this Fiing does not qualify for the exemptions contalned in Chapter 119, Florida Stalutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
ot the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed or onan atlacwmw (] oredr—
SIGNATURE: __ Tett Tackiye- j%”é/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Data Daytime Fhone #




