FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PECn)“SNEmI:/IENT # P95000027073 03-29-2007 90021 026 ***150.00
JACSON INSURANCE CONSULTANTS INC.
Principal Place of Business Mailing Address .
19729 CYPRESS GREEN DRIVE 19129 CYPRESS GREEN DRIVE 400 4 431 9
LUTZ, FL 33558 LUTZ, FL 33558
RS VR AR CNERR A A
Suite, Apt. 4, elc. Suite. Apt. #, stc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3312430 Not Applicable
Zp Counlry Zip Country 5. Centificate of Status Desived . geae;?q:::‘;t@a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
JOHNSON, JACK L
19129 CYPRESS GREEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33538

City FL i Zip Code

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

SIGNATURE
Signature, lyped or printed name of registeved agenl and htle it appiicatle {NOTE: Rugistared Agent Signatul e requited whan teinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE rD P change [} Addition
NAME JOHNSON, JACK L HAME Tohn sc, Sac o
STREET ADDRESS | 18125 CYPRESS GREEN DR SIREET ADDRESS | /& A2 & C_'_-, Pres s _Gresn =t [
CITY-ST-2IP LUTZ, FL 33558 CITY-3T-2IP Lutz L Ft B3I SS5E
TmE o [ pesgte TITLE [ change [ Addition
NAME NAME B -
STREET ADDRESS STREET ADDRESS
CITY-8T. 2P CTY-51-21P
TITLE 7 palete TITLE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 3 Delete TITLE {Jchange [T Aadilion
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2iP CITY-S1-2P
TITLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P
TINLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CITY-5T-2IP

12. | hereby certity that the information supplied with this inn(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the recaiver or rustee empgwered to execute this report as reguired by Chapter 607, Florda Statutes: and that my na7rs in Block 10 or Block 11 if

changed, or on an attachmenpt with an addressAkith all other like empowered. .
jﬁ/ V 4k / / - M 3
SIGNATURE: - o 4V y 2 )
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR

07

Daytime Prane ¥




