2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000043393 -

1. Entity Nama
JACKSON ADJUSTMENT CO., INC,

FILED
07 AFR 23 PH 2 10

v\ r.i. ‘ :i'.

Principat Place of Business Mailing Address ~ ij\“ A
1 [REY

4645 5 CLYOE MORRIS BLVD 1648 TAYLOR RD '
104 PMB 408
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
S R PO T [ IR MR
Ypys S ,Cf\gda Merris Blvd .

Suite, Apt. #, etc. Suite, Apt_ #, etc.

N 04202007 Chg-P CR2EQ34 (12/06
Sulte 40| i s
City & State Cily & State 4. FEI Number Applied For
Port O gt FL 59-3250100 Not Appiabie
Zip Count ' Zip Country i ) $8.75 Additional
32| Zq u é 5. Certificale of Slatus Desired a Foe Requirecll Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JACKSON, ROBERT W Jackson, Robort W.
4651 S. ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
9106 _ .
PONGE INLET, FL 32128 ﬁ[} 45 5. Clyde Moms ’B{w{’, Swute 24&09/
ity ip Code
- Port Qranse FL [ 5529

of £hanging its registered office or registered agent, or B'G{h. in the State of Florida. | am familiar with, and accept

the cbligatiol
SIGNATURE L = 4/ 2 O/ OF
sfﬁrémm_ typed or printad name cf IWISIW and tithe f applicable. INOTE Registerea Agent signatule Feguised when reinstaling D.'ﬂ)E
9. Election Campaign Financing $5.00 vay Be
Amended AR Is $61.25 Trust Fund Contribution. [0 AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1%
e PRES O Dekte TR Fres Change [ Addition
NANE JACKSON, ROBERT W NAME Tacks on, Kobort W Blud. Sul 4ol
STREET ADDRESS | 4651 S ATLANTIC AVE STREET ADDRESS Hp4dsS S, Clyde Moms g
CITy-ST-7IP PONCE INLET, FL 32128 CITY-ST-2IP Peort OW(JI e 52(2@
TIE {1 petete TiTLE verT ; m Ocrange  [@hadiion
NAME NAME Taclson, Delic . I s of
STREET ADDRESS sweravress | ffpd S S0 Clyde morns B, Suyre ¢
CITY-31-71P CiTy-5T-2p Por{ Orange, L 32{29
TMLE {1 Detete TITLE [J Change [ Addition
NAME ' HAME
STREET ADDAESS % STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE v 3 oetela TITLE [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ATIRESS
CITY-ST-2P CITY-§T-2P
TIME {1 pelere TRLE [J Change [ Addition
NAME HAME IODI01 352013
7 1Y -t - e
STREET ADDRESS STREET ADDRESS D5A03/07--010 20~--0i6 #4651 .25
CITY-§1-21P CITY-8T-71P
TILE 7 Deiele TINE [ change {7 Addition
NAME HAME
STAEET ADDRESS STREET AUDRESS
CIY-ST1-2P CITY-ST-21P

ith this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
signature shall have the same legal eifect as it made under oath; that | am an officer or directer
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_—i “ Afzclor 36l 1~ (897
SION. RE AND TYPED OR PRINTED HAME SIGNING OFFICER OR DIRECTOR e Daytima Phone #

12. | hereby certify thal the informatio;
indicated on this report or sugplémental repoft is true and accurate and that ¢
of the corporation or the receier or trustee #mpowered to execule this rep:
changed, or an an attachmeht with an gedregs, with all othersike empowarad

SIGNATURE:




