2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000027073

1. Enlity Name

JACSON INSURANCE CONSULTANTS INC.

-, —~n

Malling Address

19129 CYPRESS GREEN DRIVE
LUTZ, Fl. 33558

Principal Place of Business

19129 CYPRESS GREEN DRIVE
LUTZ, FL 33558

FILED
Feb 11, 2008 08:00 Al
Secretary of State

DA

02062008 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE) Number Appled For
59.3312430 Not Applicable

5. Cenificate ot Stalus Desired

$8.75 Additonal

Fee Raquired

D .

6. Name and Address of Current Registered Agent

JOHNSON, JACK L
19129 CYPRESS GREEN DRIVE
LUTZ, FL 33558

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits (hig statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 arm tariar witr:, and accept

the obligations of registered agent

SIGNATURE

Signature typad or prinlad name of regisiarec @pent and Litle if appiicable (NWOTE Ragisterea Agent s:gnatur® roauird whan @inslabing )

DATF

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will he $550.00

10, OFFICERS AND DIRECTORS ]

PD

JOHNSON, JACK L

19129 CYPRESS GREEN DR
LUTZ, FL 33558

TITLE

NAME

STAEET ADDRESS
CHY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TINLE

NAME

STREET ADDRESS
Ciy-§1-2IP

DO

THLE

NAME

STREET ADDRESS
Cify-Sr-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

§2:20,08-3

IN THIS SPACE

L] iﬂﬂ[ﬂ]q 335 4

ooy

NOT WRITE

qﬂa.hiy;ior the exemplions contained in Chapter 119,

12. | hereby cerlily that the informalion supplied with this' Iﬁin -
e’and_:naj my signature shall have the same legal effect

ingicated on this report or suppiemental report is true and acg
of the corparation or the receiver or lrustes empowered 1o exe

changed, or on an attachment aadress, with all other i powefed

SIGNATURE: Aok L ﬂ’zﬂﬂsﬂt

is rapon as required by Chapter 607, Floncta Stalutes: and tnal my name appears in Biock 10 or Biochk 13 .1

Florida Siatutes. | furtner certify thal Ine informalion
as if made under oath, that | am ar oflicer or director

althe

,’5""’“ AND TYPED GR F’tﬁ?!n NAME OF SIGHING QFFICER OR DIRECTOR

Daw Dayume Prare »

”




