o FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P0O7000068393 04-21-2008 90093 024 ***158.75
1. Entity Nama
CHRISTOPHER JACKSON, ARCHITECT, PA
B WY W w v -
Principal Place of Business Mailing Address
15222 BLUE FISH CIRCLE 15222 BLUE FISH CIRCLE
BRADENTON, FL 34202 BRADENTON, FL 34202 . (0
G AR R AR
Suite, Apt, #, etc. Suile, Apt. #, eic. 04042008 Chg-P CR2ZE034 (12/06)
City & Stale City & State 4, FEI Number Applied For
J& - 03 "t “’&? ? Nol Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired m ?g;giﬁf;gm”a'
. .~ £..Name and Address of Current Reglstersd Agent_ 7. Name and Address of New Reglistered Agent
Name
JACKSON, CHRISTOPHER
15222 BLUE FISH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL ‘ Zin Code

8. The above named entity submits this statement for Lhe purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signalure. tyned or pinted name of regisiored agen and tite  apphcable. {NOTE: Regisiared Agenl sinature required wnen reinstaling) DATE
FILE NOWIlI FEE IS $150.00 3 Electon Campaign financing - $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPST ] Delete TIE [ Change [ Addition
HAME JACKSON, CHRISTOPHER HAME
STREET ADDAESS | 15222 BLUE FISH CIRCLE STREET ADDRESS
CITY-S7-2P BRADENTON, FL 34202 CITY-ST-2IP
TIE 1 Deleze TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2P
TIME ] petete TITLE ' O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P Ciy-ST-21P
THILE O velete TLE [IChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {J Delete TITLE [OJChange [ Acgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE O velele TILE O Chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P

{

12. | hereby certify that the information supplied with this h‘ling does not qualify for the exemplions centained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this reporl as required by Chapter 807, Plorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with ail olher like empowered.
-

~-SIGNATURE:
N FICER OR DIRECTOR 4 Dl ¥ Daynme Phone #

SIGNATURE AND JFPED OR PRINTED NAWSK;NINO
[



