FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000043709 04-29-2005 90228 033 ***150.00

1. Entity Name
JACKS-WILLIAMS ENTERPRISES, INC.,

#rincipal Place of Business Mailing Address
9622 BEACH BOULEVARD 9622 BEACH BOULEVARD | - :
PANAMA CITY BEACHFL 32408 PANAMA CITY BEACH, FL 32408 S14008218

T F1 . U RSN A LW
ne Concle

o2 58 Ocene Cirgly

Suite, Apt. #, etc. Suits, Apt. #, etc.

04252005 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FE| Number Applied For
Pongme h; 2o P Gty Pracky | 593522541 Not Applcabie
Zip ) Chuntry Cduntry v - . $8.75 Additional
62'*—[ Or‘) %qo ,7 8. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Register:d Agent 7. Name and Address of New Registered Agent
Name
JACKS, SHIRLEY N S T T——Y )
9622 BEACH BOULEVARD rect Addrgss (P.O. Box Number is coeptable
PANAMA CITY BEACH, FL 32408 (ACY= R VSN NV S,
' Donormo. Gy Zxodn 33407
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 famikar with, and accept
the cbligations of registered agent.

SIGNATURE y Chﬁ?Lf' Y & JRHE Y -Bf-2 008
Signawre g#hed or ) nama of registerad agent and tide if applicabla, (NOTE: Registared Agent signatura required when feinetaung) DATE
FILE- NbW!II FEE IS $150. 00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Detete e [thange [ Addition
HAME JACKS, SHIRLEY N NAME *
STREET ADDRESS | 9622 BEACH BLVD STREET ADDRESS Nﬂga QLJ\SL Cl-Nt-‘Q'Q
GITY-ST-2IP PCB, FL 32408 CITY-ST-2IP p@m&m& Cd:u @&m [ (v 69\q 01
TILE v [ Delete TLE T Rdefange [ Addition
HAME WILLIAMS, JOHN B SR NAME CU\ﬁ_QQ
STREEF ADDRESS | 9622 BEACH BLVD STREET ADDRESS NQ[Z)Q M
omy-si-2F | PCB, FL 32408 CITY-ST-7IP ‘['hmm.& CLh.J QYLG.(_,h L 2H ({D”)
TITLE 1 petete TMLE [ Chengs () Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-21
TiLE 1 petete 1IiE (I change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-51-21P
TLE 7 Delete THLE G change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TIEE [ Delete TITLE O change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this {ilin gdoes not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicaled en this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made undsr oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other fike empowered,

SIGNATURE: shitey ¥ JAcHs les S5 -Sovs” B Vho /945

oA PRINTED Hame &F 5IGNING GFFICER OA DIRECTCR Date Daytima Fhore #




