2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P84000086560

1. Entity Name

JAC AND SON, INC.

Pnhbipal Place of Business

5332 29ND AVE S
ag PETERSBURG FL 33707

~

7Mai ling Address

53901 SUN BY 121 .
S%JNT PETERSBURG FL 33715

2. Principal Place of Business

- 3. Mailing Address

Sute, Apt # el

Suite, Apt #, etc

FILED

Apr 22, 2005 08:00 AM

Secretary of State

[l

MK

tst MOORE CR2E034 {10/04)
City & State City & State T | 4 FE(Number ' | |Applied For
59'3276050 '77 rNOt App“ngbr
de Cauntry 2P Gouny 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - T

JACKSON, ELIZABETH J
2700 44TH ST S
GULF PORT FL 33707

Street Address (PO, Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entily subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accer

the obligaﬂonsjymen‘zm
SIGNATURE %

L o

"
§bgnuue-,‘l¢;edol prnted ﬂne o remslele?ﬁae-‘?ﬁd tw[lé it appicable

(NGTE Regrsterad Agen Signature requrod when rainstating)

DATE

FILE NOW!! FEE IS $15000 © "~ |
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payzable to Florida Department of State

Trust Fund Contributien.  [J

DT> oS

9. Election Campaign Financing ~ $5.00 may E-
Added to Fees

10. __ OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
ik D [ delete WILE [ change  [J Audiic
NAME JACKSON, ELIZABETH J NARE UBBDBHBEZQEE

SIREET ADDRESS | 2700 44TH ST § SIREET ADORESS 0422/ 05-80015-011 150,00

CITY ST-2F GULFPORT FL 33707 Ty -§T-7P ) ' U "

s D 7 Delete TILE O Change [ At
RAME SONOGI, EIJI NAMF

STREETADUKESS | 2700 44TH ST S I STREET ANDRFSS

cY-s1-2P GULFPORT FL 33707 ChiY-ST- 2P

we T O Datete Tk Tohange 1 At
HAMI NAME

SEREET ADDRESS, SIREET AUDRESS

Gitw-5T- 0P Gy -SE- 7P

e [ Detate 1 e h T ] Change [ et
NAME NAME

SIRET T ADDRFLS SIREET ADDRESS

CIty-ST- 4P CITY - SI- 4P

nE O Gelels niLE T DOchange [ Add
NAME NANIE

STREET ADDRESS SEREET ADDRESS

CITY-ST- 2P CITY-ST- 4P

s Ooete  f e T DOlchange [ A
RAME NAMF

STAFFT ADDRESS STRFEC ADPRESS

CITY-ST-2iF Cre? 51401

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes

Thurther cortify that the information

indicated an 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 1 am an officer or director
of the corparation or the receiver or rustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block i0or Block 11

changed, or on an attachment with an

SIGNATURE:

dre§§, wi

Il other ike empowerad,

227
C%’ 3

LD T

~  SWINATUAE AND TYPED OR "“'”?F""”fﬁ OF SIGNING OFFICER OR DIRECTOR

Date

Caylime Phond s

a2



