FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000095785 04-30-2008 90177 029 ***150.00
1. Emity Name
JACKSON ALLEN FARRELL INC
Frincipal Place of Business Mailing Address
628 ViSTA DRIVE 628 VISTA DRIVE
NORTH FORT MYERS, FL 33917  US NORTH FORT MYERS, FL 33917 US
R e LA T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Nurrber - Applied For
26 -0 049 495 Not Applicatle
Zip Country 7ip Country 5, Centificate of Status Desited O gg‘gigf:;ﬁona!
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
FLORIDA-INCORPCORATIONS.NET INC
3216 CORAL RIDGE DR. Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regsstared agent and ttle if applicable. {NOTE. Registeran Agant signature required when meinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 peete 113 [ Change [ Agdition
NAME VANTREES, CURT NAME
STREET ADDRESS | 628 VISTA DRIVE STREET ADDRESS
CITY-ST-71P FORT MYERS, FL 33917 CITY-ST-2P
THLE O] Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip GITY-5T-21P
TITLE 1 Delate TILE [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GiTy-S1-7IP CITY-51-2IP
TILE 1 Delets TiILE [ change  [T] Acadition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CIrY-51-2IP
TME 1 Delete TTLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciny-§r-ap CITY-sI-2IP
TILE [ Delete MLE ¢ ) [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§3-2IP CIfY-Si-7p

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | turther 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 director
of the corporation or tha receiver or frustee ampowaered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowerad.

SIGNATURE: Gt Vel "\/ | ( 03

SIGNATURE AND TYFED QR PRINTED NAME OF 5IGN:NG OFFICER OR DIRECTOR Dats Gayurra Prone #




