2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 26,2006 8:00 am
DOCUMENT # P98000043709 < Y ecretary of State

1. Entily Name ek ke
JACKS-WILLIAMS ENTERPRISES, INC. 04-26-2006 90173 008 *#150.00

Principal Place of Business Mailing Address
1652 ACRE CIRCLE 1652 ACRE CIRCLE

e R Hll”llwl llm ‘lm IIN I|”‘ ||“’ ||m |‘||| lllu |||'| "“”l”ll' U '"'

2, Prlnmpal Place ZBusmess% 3. Mailing Addiss f .
Suxte, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
ty & State R / & State 4, FEI Number Applied For
M / LA-{-@ \7(£5€ j A 59-3522541 Not Applicable
> Couniry ount " $8.75 Additional
i A ¢ﬂ7 %/54‘4 3 3_%0 7 M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘i’ég;ib%'él%liFE{gLNE Street Address (P.0O. Box Number is Not Acceplable)

PANAMA CITY BEACH FL 32407

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 familiar with, and accept

the obligalions of registered agent
SIGNATURE )ﬂ—d/(/«\/ % Q.W %//91/0 A

Signalure, ryped o pnitedt narme d)eg:slered Agant and lnln A pnhcame (NOTE: Regislered Agenl signatuie reauirad when reinstating oafe

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. [ Added to Fees

OFFICERS ANO DiRECTOFIS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ) thange [ Addition
NAME JACKS, SHIRLEY N NAME
STREET ADDRESS | 1652 ACRE CIRCLE STREET ADDRESS
CiTy-57-2ip PANAMA CITY BEACH FL 32407 CITY-51- 2P
TILE ' O Delete TITLE [ Change ] Addilion
NAME WILLIAMS, JOHN B SR NAME
STREET ADURESS | 1652 ACRE CIRCLE 3 o STREET ADDRESS
CiTy-ST-2IP PANAMA CITY BEACH FL 32407 ' — CrY-ST-2IP
TILE 3 pelete TITLE [ Crange [ Addition
NAMF HAME
STREET ADDRESS - T CsmeeADORESS | - T
CITY-5T-2iP CITY-ST-21P
TiLE [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE [ celste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-S1-21P oiTY-S1- ZiP
TME ] Delete TiTLE ] Change [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered. (‘ 35& )

smnmuné%ﬁ{?ﬂ;ﬂ%ﬁogéfé;nge{@f V. Dacles, 4)14/0¢- _37/.0077




