FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #234535 04-27-2007 90208 018 ***150.00
1. Entity Name
JESSON, INC.
Principal Place of Business Mailing Address -
50 E SAMPLE RD 50 E SAMPLE RD
400 400
POMPAND BEACH, FL 33064 POMPANO BEACH, FL 33064 :
A A AR VG AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)

City & Stae City & State 4. FEl Number Appliec For

558-0901111 Not Applicabla
Zip Country zip Couniry 5. Ceruficata of Status Dasired O 58'75 A'dditional
L Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
K - Name
SCHEER, DANA © :
50 E SAMPLE RD Street Address (P.O. Box Number is Not Acceptable)
400
POMPANO BEACH, FL 33064
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
tha cbligations of ragistered agent.

SIGNATURE
Sigrature, typed or prnied rame of registered agent ard utie il apphcable {NOTE: Regstared Agent signature requied whan [einstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign ﬁnancing $5.00 May Se
Aftor May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 7  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD 3 Delete TMLE [ Change [ Addition
NAME FLORESCUE, BARRY NAME
STREETADORESS | 50 E SAMPLE RD 400 STREET ADDRESS
CITY-5T-2IP POMPANQ BEACH, FL 33064 GIFY-ST-2IP
TITLE O Desete g O Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-ST-21P
TITLE O Delgte TIILE [J Change [ Addtion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-SF-2P CITY-5T-22
TITLE [ pelete TILE [Dchange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIME O Detete TRE {J Change [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
LITY-57-11P CITY-ST-2IP
ME 0] Delete TTLE [ Ghange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

12. | hereby cenrtify that the information supplied with this filindg doas not gualily for tha exemptions centained in Chaprer 119, Florida Statutes. | further certity 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 receiv rusiee empoyered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachme an addre ith all other Yike empowerad.

SIGNATURE:

SIGMATURE AND OR PRINTED NAME OF § OFFICER OR DIRECTOR Daws Daytme Phone #




