2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}. . FILED

DOCUMENT # P99000045969 Apr 30,2007 08:00 AM
1. Enity Namo Secretary of State
JACKSON TREATMENT SYSTEMS, INC,
Principal Place ol Busingss Mailing Addross
310 BURNING TREE DR. 310 BURNING TREE DR.
T WA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E034 {10/06)
Cily & State City & Stato 4. FEi Number Applied For
59-3578116 Mot Applicable
Zip Counlry Zp ' Country 5. Cortiicalo of Stalus Dosred O gg.'ﬂfesq::?:;nonal
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent
Name
JACKSON, NANCY A .
310 BURNING TREE DR. Streel Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34105
City FL Zip Codo

8. Tho above namod enlity submils this stalomont for he purpose of changing its rogislered olfice or registerad aganl, or belh, in Ihe Slate of Florida. | am lamiliar with, and accept
1ho obligations of registered agent.

SIGNATURE
Signalure, lyped o printed name of rég slered agent and e 1 applicabis {NCTE: Registarad Agenl sgnature required when rainstating) DATE
'
FILE NOW!!! FEE IS $150.00 . 9. Eleclior: Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Confribution. []  Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND D/IRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DST 7 Delete ME O cnange [ Acdition
NAML JACKSON, PAUL D NAME g -
s aoorss | 310 BURNING TREE DRIVE SIRIET ADDRLSS 05 r,?gg%‘:;’gé%gg% o7 150,00
CHY-ST-7IP NAPLES FL 34105 CITY-S1- 7P X 5 & Al
TILE op [ Delets 13 [ Ghange [ Addition
NAME JACKSON, NANCY NAME
sfReET ADDREss | 310 BURNING TREE DRIVE SIREET ADDRESS
CITY-ST-7IP NAPLES FL. 34105 CIFY-ST-21P
L O Detete 1 [ change [ Addinon
NAML NAME.
STREE] ADDRESS STRELT ADDRESS
ciTy-srp CIY-§T- 2
TLE O Delete TILE [ Change ] Addition
NAME NAME
STRELT ADDAFSS SIREET ADDHESS
cIrY-51-71P CITY-ST-21P
TSLE 1 Delete iME [J change  [] Adaition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-SI-21# CITY-S1-21P
TilE [T petele TInE [ change [ Aaditen
NAML. NAME
SIRIE| ADDRISS SIAFET ADDRESS
CITY-SI-2Ip CITY-SI-2IP

12. | horaby certify that the information suppliod with this fling doas not quatify for the exemplions contained in Section 119, Florida Statules. ! further cortify that he information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effoct as if made under oalh; that | am an officer or director
ol the corporation or the recaivor or trusloo ompowored tg,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
il changed, or on an attac with an CES er like empowerod.

SIGNATURE: T BhS. 4-27-07 @,37)36/-(1080

D NAME OF BIGNING OFFICER OR DIRECTOR Daie Dayting Phone ¢




