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JACKSON SQUARE MOBILE HOME PARK
5167 N. HWY A1A #1105
FT. PIERCE, FL 34949
772-460-9305

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P O BOX 6327

. TALLAHASSEE FL 32314

* RE DOC # V39364

"WE DID NOT RECEIVE THE ANNUAL REPORT NOTICE FOR THE YEAR 2005, THE 2004
REPORT INDICATED A CHANGE OF ADDRESS WHICH APPARENTLY DID NOT GET
RECORDED, AND THE POST OFFICE DID NOT FORWARD THE 2005 REPORT TO US.
ENCLOSED IS A CHECK FOR THE ANNUAL FEE FOR 2005 AND 2006.
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TIMOTHY R. BROCK



