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TO: Amendment Section
Division of Corporations

suBsEcT: Jac son Developmert Corp. ofj Sovth L, Inc.

(Name of corporation)

DOCUMENT NUMBER:_ P 1000 12048

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence conceming this matter to the following
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Enclosed is a $35.00 check made payvable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street A%
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
g AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the Stafe

of Florida. o
L. The name of the COWMﬁOHIMMMM L&&;_:W\C :
2. The principal office address: 441 S. Andrews Ae,

Friovderdale FL, 22301
3. The mailing address (if different):__ N NE

4. Date of incorporation/quatification: 19 89 Document number: _P §7000NT204 8
5. The name and street address of the current registered agent and registered office on file \mﬁ ;Lh 3
Florida Department of State: 31231 2 -
HaoJ\! Chpr {ote, 53 o =
ey NE L fie Ste. A =
Deloay Bch | FL 33403 N
6. The name and street address of the new registered agent (if changed) and /or register eg o cﬁtf

changed):

Gregoery L. JacesSon
441 S Andrewns Ade.

(P.C. Box or persenal mailbox NOT aceepiable]

Fr lovderdele.  EL 23301

The streel address of its re 1sLered office and the street address of the business office of its registered
t, as changed will be identical.

S chan e was authorized by resolution duly adopted EtJ_y its board of directors or by an officer so
aut y the board, or the corporation has been notified in writing of the changé.
. Lreoopy L Jocksen
1gnature of an ollicer, chaimman or vice chaimzan of the boird} . ed or typed name and file}

{ ?zereby accept the appomz‘mezzt as registered agent and agree !o act in this capacity,
rthér agrée to comply with the provisions of all stafutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the pbligation of my osxftorz as
cidered agent. Or, if this documeént is being filed merely to refiect a change in the registered
decladdress, I hereby confirm that the corpora{zon has been noftified in wm‘mg of this change.

T o fOqu/DQ,

of Registered Agent)

1gnail
{f sxgmng on behaif of an cntxty
RRTREE TR AP LY Ty
{Typed or Printed Name} {Capacity)

Ca AR T : * % % FILING FEE: $35.00* % *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE AND MAIL TO!
DivisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



