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ANNUAL REPORT

DOCUMENT # P99000032030

1. Entity Name
MABLE J. ROCKWELL JACKSON, INC. -

Mailing Addiress

4957 COURTLAND LOOP
WINTER SPRINGS, FL 32708

Frincipal Place of Business

4957 COURTLAND LOOP
WINTER SPRINGS, FL 32708

DO NOT WRITE IN THIS SPACE

8, Namg gnd Addrm of CHrfem Rajmemd Agem '

JACKSON, MABLE J.
4957 COURTLAND LOOP
WINTER SPRINGS, FL 32708
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8. The above named eniity submlts nus stamment far the purpose of changing ils reglsie'nad office of regisiered ageni. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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FILE NOW!!! FEE 1% $150.00

After May 1, 2005 Fewe will ba $550.00 Trust Fuad Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. f:: QFEICERS AND DIRECTORS = ]
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NAME JACKSON, MABLE J

STREET ADDRESS | 4957 COURTLAND LP
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12. 1 hereby centi
indicatad on
of the corporation ar the recaiver or rustes empowerad 1o axecuta this report as reguired by Chapter 607, Florida Starutes, and that my name appears in Block 16 or Block 11
changad, or on an attachment with an address, with all other fike empowared.

that the infonmation supplisd with this filling does not qualify for the exemption stated in Sectlun 119 O7(3X7), Florida Statutes. I further certify that the information
is report or supplementa! report is true and accurate and that my signature shall hava the same legal sifsct as if made under oath; that | am an officar or diractor
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