2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000005260 —~ Mar 07, 2007 08:00 AM
1. Enliy Namo Secretary of State
H. & W. JACKER, INC.
Principal Placo of Businass Mailing Address
1218 LAPALOMA PLACE 1218 LAPALOMA PLACE
T
2. Principal Placo ol Busingss - No P.O. Box # 3. Mailing Address
Suito, Apt # ole Suile, Apl #. ¢i¢ 1st MOORE CR2E034 (10/08)
City & Stale City & Slate 4. FEI Numbor | Applicd For
59-3553007 l Not Apphcable
Zip Couniry zp Couniry 5. Certificate of Slatus Dosired | gg'ggq:;:?;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragisterad Agent
Name
JACKER, HELEN
1218 LAPALOMA PLACE Streel Address (P.O. Box Number is Not Acceplable)
LADY LAKE FL 32159
City FL | Zip Code

8. The abeve named entity submils this stalement lor the purpose of changing its rogisterad office o regislered agenl, or both, in tho Slalo of Florida, | am familiar with, and accept
tha obligations ol regislered agent.

SIGNATURE
Sgnaun, lyped o prnted namg of registerad Agant and g - anphicable, INOQTL: Registarad Agant signatute required wher rewnstating) DATE
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Me PD ) pelete TE [ thange ] Addition
NAME JACKER, HELEN HAME UDDDRNE53856
sTReE1 Aposiss | 1218 LAPALOMA PL STRFET ADORE S 03/16/07-80006-021 150.00
CIFY-SI-ZIP LADY LAKE FL 32158 CITY-ST-2IP
T1LE [ Delete e Tl change [ Addition
NAME : . NAME
STRIET ADDRLSS STREET ADDRESS
CITY-SI-7IP CIvY-ST-2IP
IIE (] Delele T, [change [ Addition
NAME NAMI
SIRLET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-8T-4iP
TLE [ Delete THLE [ change [ Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CIrv-SI-21p CITY-SI- 1P
3ITLE O oelele TILE ) [Jchange  [] Addinon
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CHTY-ST-21P CITY-51-2IP
TITLE 0 Delete TMLE [C] change  [] Acdilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-S1-71P CITY-S1-2IP

12. | hereby certify thal tho information supplied with this filing doas not qualify for 1he exemplions conlained in Seclion 119, Florida Statules. | further certify that the information
indicatad on 1his report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made undor cath; that | am an cfficer or direclor
of tho corporation or ne recaver of rusiee empowered to oxecuto this raport as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11

if changod, or on an atlachmant wilh an address, %I of like ompowgrod
- u 3-(-2007  354-756-070¢

SIGNATURE:
SIGNAYURE AND TYPED GR PRINTED NAIF fSIGNINO OFFICER OR DIRECTOR Date Daytime Phone 2




