2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 27,2008 08:00 A!

DOCUMENT # 605531 s Secretary of State

1. Entity Name

JESSUP'S OF MELBOURNE, INC.

Principal Place of Business Mailing Address
912 E. NEW HAVEN AVENUE 912 E. NEW HAVEN AVE
MELBOURNE, FL 32901-5435 US MELBOURNE, FL 32901-5435 US

IR RRERRA AN

01172008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-1873995 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired a

et b NN

6. Name and Address of Current Re,

il

SMITH, GERALDINE H
912 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901

SR n*ﬁs-é e Tl CESEEEDLE i

B. The above namei%tity submits this statemenyor the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am famiiar with, and accept
4

the obligatio istered agent,

SIGNATURE 2— g = — -
Signaturs. typed or grinted name of registered agent and tille ff applicabla. (NOTE: Registerad Agent signalure raquired when reinstating} DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Einﬂncing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees ,
10. OFFICERS AND DIRECTORS |
TILE D
NAME HARSHAW, ROGER Q.

STREET ADDRESS | 912 E. NEW HAVEN AVENUE
CITY- ST- 21 MELBOURNE, FL

THLE DPS

NAME SMITH HARSHAW, GERALDINE
STREET ADDRESS | 912 E. NEW HAVEN AVENUE
CITY-ST-2IP MELBQURNE, FL

TILE VT

NAME HARSHAW, KAREN A.
STREET ADDRESS | 912 E. NEW HAVEN AVE
CITY-5T-2IP MELBOURNE, FL

TITE v
NAME SMITH, ROBERT W.
STREET ADDRESS | 912 E. NEW HAVEN AVE
CITY-5T-2IP MELBOURNE, FL

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP,

[ & i i i

W 4 i

12, | hereby certfy that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamegtal report is true and accurate and that my signature shall have the same legal effect as f made under cath. that | am an officer or dwector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807 Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an address, with all othef ke empowere: ;IJ-

- -

‘ /
SIGNATURE: GCErglopwe Smilh éféé//ég/ T2 f-D 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Prone #




