2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2004 8:00 am
Secretary of State

DOCUMENT # P97000065710

05-13-2004 90009 024 ***150.00

1. Entity Name

JACKSON TAX ADVISORY GROUP, iNC.

Mailing Address

11705 BOYETTE ROAD #506
RIVERVIEW, FL 33569  US

Principal Place of Business

11705 BOYETTE ROAD #506
RIVERVIEW, FL 33569 US

04054027

2. Principal Place of Busmess 3. Mailing Address

210 SFla Pog. | 2lo s Fl&

Suite, Apl ¥, elc. Suite, Apt. #, etc.

WA AHIAR MR A

foe

04262004 Chg-P CR2E034 (10/03)
27 327
Cny & Stat City & State 4. FEI Numbar Applied For
o ke land , FO kelovd FC 59-3460067 Not Apploabia
33&_0 , (f:f/uk"y A_ leg 3 &D { (Cj}m? A- 5. Certificate of Stalus Desired 0 gg';ia:ﬂi“”a'
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name

JANEZIC, JOSEPH A
4815 EAST BUSCH BLVD.
SUITE 113

TAMPA, FL 33617

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signiature, typed or primed name of registersd agent and fitle ¢ appheabie: (NOTE: Regislared Ageat sigaaiure requinec when iginstatingy DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.UO May Be

FILE NOW!I! FEE IS B
0 $150.00 Added to Fees

After May 1, 2004 Fee wlll be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TTLE >4 Mnange £ Addition
NAME JACKSON, JONATHAN NAVE S'o.c,{cgg,o Tume oo

STREET ADDRESS | 10507 SEDGEBROOK DRIVE STREETADDRESS (2 J&d & F\o, Auq_ 2 32.")

CITY-S7-2P RIVERVIEW, FL CilY-ST-2P mkﬁ (QMC‘] FL 33 80 {

TITLE 3 nelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§1-21P

e - Oloeee __ § ™ME [ Change [T Addition
NAME T o - -

STREET ADDRESS SIREE] ADDRESS

QY -ST-ZIP CITY-S1-2IP

TILE 3 Deete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

THILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ciry-S1-2ip

TITLE 1 pelete TILE [ Chenge [T Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiY-sT-2P

12. | hereby certify that the infdknation supplied with this filn é; does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certily that the information
indicaled on this reporl or fpplemenjal report is true and accurale and thal my signaiure shall have the same Jegal elfect as it made under oath; that | am an officer or director
of the corporation or the recr ar lrsleclls empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name a;jn Block 10 or Block 11 if

changed, or on an attachme ith all other like empowered. ;/

Daytime Fhone #

SIGNATURE: A_

Date




