FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JERROD PINDER INC
Principal Place of Business Mailing Address q “ “ 0 gyiruvs
1241 HURTIG AVE 1241 HURTIG AVE .
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 ’
P G W LR TR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3999713 Mot Applicable
2 Country &ip Country 5. Certificate of Status Desired O Eese';;‘iqﬁdr:;ﬁma'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name
PINDER, JERROD
1241 HURTIG AVE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 333548
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

" Signature, yped or pnnted name of registered agent and bitle il apphcable. (NOTE. Aegatered Agen: SQnansa raquired when rewslaing) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10; - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TITLE O Change [ Addition
NAME GABRIELLINI, ACHILLE NAME
STREET ADDRESS | 5319 CONNER TERR STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE, FL 33981 CITY-ST-21P
TiTLE e [ Delete TITLE P WOEL TSR D [aFChange [ Addition
NAME PINDER, JERROD NAME AT A
STREET ADDRESS | 1241 IAURTIG AVE streeT apoRess | £ S AT &
CHTY-ST-2IP PT CHARLOTTE, FL 33048 CITY-ST-2I9 P T eHAlre 7o~ =C 5uGY Sr_
TITLE T O Delete TITLE [ change [ Addition
NAME TUCKER, JAMES NAME
STREET ADDRESS | 5319 CONNER TERRACE STREET ADDRESS
CITY-ST-2P PT CHARLOTTE, FL 33981 CY-ST-27
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-2P GITY-ST-71P
TITLE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP GITY-§t-71p
TMLE O petete WTLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITy-ST-219

12. | herehy certify that the information supplied with this !iling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an add ith al¥ other like empowerad.

g 3 707 Fp 23 5Ty

IGNATURE AND TYPED OR PRINTED NANE OF 5IGNING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:




