FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P95000027073 (03-13-2006 90091 042 ***150.00
1. Entity Name .
JACSON INSURANCE CONSULTANTS INC.
Principal Place of Business Mailing Address
19129 CYPRESS GREEN DRIVE 19129 CYPRESS GREEN DRIVE
LUTZ FL 33558 LUTZ FL 33558
T v 10 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3312430 Not Applicable
Ly . Country R . B A 5. Certificate of Status Desired [ fg;’quw
6. Namse and Add of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSON, JACK L

19129 CYPRESS GREEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regisiered agem and tite if applicable. {NOTE: Registered Agent signature required when renstating) DATE
8. Election Campaign Financing $5.00 may Be
FILE N E 1S $150. ¥
" After May 1?2"0'('15?“ il be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 betete TME P Y AN@ierme [ Addition
NAE JOHNSON, JACK L HAVE ToAnSons TAcEL
STREET ADDRESS | 13084 AMNBEQR-REAGE-GHRGEEs STREETAODRESS | @ p 2.4 Cv/,ga“ 6‘/1.'-"/\.‘ A4
CITY-§T-2IP TAMPA, FI. 33626 GITY-ST-7IP L otk fe BISSE
THLE 1 Delete mE O Crange [ Addition
NAME NAME
STREET ADDRESS - - [}~ STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TME ] Delete TME [ICrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-29
TIRE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIY-ST-2P
e (7 Delete TME DcCange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T- 3P CITY-55-ZP
TmE O petete TME [JChange  [] Addition
NAVE NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CAY-ST-2P

12 | hereby oenig that the information supplied with this m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corparation or the receiver or truste; empowered 1o execute this report as required by Chapter 607, Feyida Statutes; and that my nams appears in Block 10 or Block 11 i

changed, or oh an t with an a . with all cther Tike empowered. }
sui‘sumuns,-% “Jack . Johusss oétu/w( //‘//

SIGNA AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytie Phone #




