2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2007 8:00 am
DOCUMENT # P99000060201 * - % Secretary of State

1. Entity Name
JOHN J. JACKSON'S PAINT & BODY SHOP, INC. 02-06-2007 90013 011 ***150.00

Principal Place of Business Mailing Addrass
15 NW 10TH ST PO BOX 1009
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, JOHN J
17867 NW 251 TERRACE Street Address (P.O. Box Number is Not Acceplable)
HIGH SPRINGS FL 32643

City FL ‘ Zip Cade

8. The above namaed cntity submils this stalemae e purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept

the oblgau%
SIGNATURE W—a /—2F —0 7

Waﬁ or DW rerxyr(u/aqeﬂam iile - apphcaole, (NOTE Reqgstered Agent signatu-e remiercs: wiss raistating) CATE

FIZE Now 1t (PEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Cloction Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. N —;; . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Delete VLt [ change ] Addition
A JACKSON, JOHN J NN

SiReET anDRess | 17867 NW 251 TERRACE STRHT ADDRESS

ety stz | HIGH SPRINGS FL 32643 Y-St ap

T ST J Delole T [Jchange  [J adaon
NAMI SMITH, DAVID A HAMIL

sinrraonress [ RT 1 BX 1325 SIRH 1 ADDRESS

CITY-SI- 2P FORT WHITE FL 32038 CAY - ST-7IP

|1 O Delele mir [Jchange [ Acdition
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it [] Dolete it [J Change [T Addition
NAMT NAMI

STREFT ADDRESS SIRFT | ADDRESS

Y sl oop CITY 1 2P

iImeE ] Detete il [ change ] Addition
NAME NAMI

STREET ADURLSS STRFET ADDRESS

CNY SI1-dF Iy sI- AP

1L 3 pelste Tt [ change [T Addition
HAME NAMI

SIRLETADDIESS STREET ADDRESS

Iy ST-7IP iy s 2P

12. 1 bereby cerlify that the information supplied with this filing does not qualily for the examplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurale and that my signalure shall have the same legal cilect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or ruslee empowered o execute this roport as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addrass, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING Dayheme Phene 8




