2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2006 08:00 AM
DOCUMENT # P83000088251 Secretary of State

1. Entity Name
FRANCIS L. JACKSON INSURANCE AGENCY, INC.

Principal Place of Business tailing Address k
963 ORANGE AVE. 983 ORANGE AVE. ’
WINTER PARK, f1 32789-4708 WINTER PARK, FL 32789-4706

1 [ R A

01172006 No Chg-P CR2EQ34 {11/05}

DO NOT WRITE IN THIS SPACE e - AppRaTo

59-3220383 Mot Appicable
5. Confficate of Stalus Desiras.~ [1 98+7°5 Additiona)

Fee Raquired

5, Name and Address of Current Registered Agent o s S

o e GON x> DO NOT WRITE
SIS, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wih, and accept
the obligations of raglistered agent. .

SIGNATURE. _ _ - : ] .
Signalim, yyped of prinkad name of zegisieied agort and Tie § appicaote. {NOTE. Ragistared Agent i, rouired whan ;_'ﬂf;!»’"f{"rﬂ 1 Eaﬁ‘ijj 1
) 1 2 G S - 1 f
After Miny 1, 2006 Fea will be $550.00 Trust Fund Contribution. . [} Added toFeas
18, QOFRCERS AND DIRECTORS L ] ) T o -
= 5 - e e L. —
NAME JACKSON, FRANCIS

STRECT ADDRESS | 225 BECRET WAY
Y ST- 27 CASSELBERRY, FL

TIRE DV

HARIE JACKSON, ROMALD [

SYREEY ADBRESS | 521 MELROSE AVENUE

£I7Y -5T-5P WINTER PARK, FL 32789 |
e o5

NAME DIAMATO, NICOLETTE A

st | CASSELBERRY, FL DO NOT WRITE

T son, ELZABETH A I ~ IN THIS SPACE

STREET ACDRESS | 225 SECRET WAY
COY-SE-2f CASSELRERRY, FL

TIE

RAME

STREEY ADORESS
CiTy-§1- 2

TILE

L1

STRET ADORESS
CITY-ST-2P

2. }rereby certify that the information supplied with this filing does not gualify for the exembﬁons containeq in Chapter 118, Florlda Stalutes. | further certify that the information
indicated on this report of supplementa) report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carparation or the recelver or trustee empowered 1o execute this report as requied by Chaples 607, Florida Stelutes; and thal my name appears in Block 10 or Block 111
changed, of on an attachment with an address, with af other fike empowered. :

SIGNATURE: MM@W [RAKC s TACKEON
HGHATURE AND TYPED }ﬂ‘fﬁﬂ HAMUE OF SIGHING OFFIGER OR OIECTOR Date Diaytime Phone &

v : YRR T TS



