FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 605531 ecretary of State
1. Entity Name 04-19-2007 90204 015 ***150.00
JESSUP'S OF MELBCURNE, INC.
Principal Place of Business Mailing Address
912 E. NEW HAVEN AVENUE 912 E. NEW HAVEN AVE 10070 862
MELBOURNE, FL 32901-5435 US MELBOURNE, FL 32901-5435 US
R 0D ETCH AR A 0
Suite, Apt. #, etc. Suite, Apt. #. elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1873995 Not Applicable
Zip Country ap Country . 5. Cerlificate of Status Desired O Eese';esqi‘;?::io”al
G. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, GERALDINEH
912 E. NEW HAVEN AVENUE Street Address (P.O. Box Number is Nat Acceptable)
MELBOURNE, FL 32901
City FL Zip Code

B. 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 obhgations of registered agent.

SIGNATURE
Signatury, typed of printed name of registered agent anc il it apphoabke, (NOTE: Registared Agent signalute raguired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{ILE D [ pelete MILE [ Cnange [ Addition
NAME HARSHAW, ROGER O. NAME
STREET ADDRESS | 912 E. NEW HAVEN AVENUE STREET ADDAESS
GITY-S1-2IP MELBOURNE, FL GITY-S7-2IP
1T DPS O pelete THLE [ change [ Addition
NAME _ | SMITH HARSHAW, GERALDINE NAME
STREET AOHRESS | 912 E. NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL CIY-§T- 1P
TILE vT [ Detere TITLE [ Change [ Adgition
NAME HARSHAW, KAREN A. NAME
SIREET ADDRESS | 912 E. NEW HAVEN AVE STREET ADDRESS
CITY-S7-2IP MELBOURNE, FL CIY-$1-21P
TITLE vV 1 Delete TITLE [Jchange [ Addition
NAME SMITH, ROBERT W, HAME
STREET ADDRESS | 912 E. NEW HAVEN AVE STREET ABDRESS
CITY-3T-21P MELBOURNE, FL CY-S1-2IP
TITLE 7 pelete TIFLE [JChange  [J Addition
HAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-$T-2IP " CITY-51-2P
TTLE O petete TITLE Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, thereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation ar the re r or trusles empowered o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or an an attachy with an addrass, with/all other like empowered.

SIGNATURE;S

4///7/0"7 22/-I¥-23 0

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Raylrre Pione 4




