¥909%: FOR PROFIT CORPORATION
2009 ANNUAL REPORT (AR) - 2009

DO’C__UMENT # H41215
1. Enluty_Name
JEAN-AUBREY IDEAS, INC. FILED
. FR 3 W [
Principal Place of Business Mailing Address 09 A R VO PH ,2' 59
% BETTYE .. SESSIONS % BETTYE J. SESSIONS S E e b A e e
4164 RIBAULT RIVER LANE 4164 RIBAULT RIVER LANE ‘ i :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, alc. Suite, Apt # atc. 15t MOORE CRPE034 (10!’06) .
City & State City & State . 4, FE| Number NO-T APPLICABLE Applied Eor
Not Applicable
Zip Country Zio Country - 5. Cerlificale of Status Dasired 0 geae'gfqlﬁ:’:;i“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SESSIONS, BETTYE J. -
4164 RIBAULT RIVER LANE Street Address (P.Q. Box Number is Not Acceplable}
JACKSONVILLE FL 32208
City FL Zip Code

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

SIGNATURE
Signalure, tynad or prnled neme ol rag 1ered agent anrd bilg © apcaniy, INOTE: Reg:sterac Agant signatura requred whart 1o NSI&Lng) DATE
. ¢ FILE NOW!I' FEE IS $150.00 ; b 9. Elaction Campaign Financing ~ $5.00 May Be
After May 1, ‘2007 Feo Wil Be 5550 00 . . Trust Fund Conlribution. [J  Addedto Fees

Make Check Payuble lo Florlda Department of State.w

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiLE PST ] O] Celete 0t [ Change [ Aadution
NAMF SESSIONS, BETTYE J. HAME  S=S001 55942255

sTreeT anbress | 4164 RIBAULT RIVER LANE STRELT ADDRESS: J5/05/708—-01021 --003  ##150.00

eay-stze | JACKSONVILLE FL CITY-51-21P

iy v 1 Delele 111 [ Change  [T] Addition
NAME | SESSIONS, MALCOLM G. A NAME

STREET ADDRESs | 4164 RIBAULT RIVER LANE STREET ADDRESS

CiIY-51-2ip JACKSONVILLE FL . CiTY-51- 2P l

TILE ' - O Detete TITLE [ change [ Addition
NAME HAME 5 ~t

SIREF T ADDRESS ’ STREET ADDRLSS 5 el -
-avstape— | U, . .- 3 S -

TITLE 3 Delete TITLE [ Ochange [ Acdition
NAML NAME

STREET ADDRESS F smeer oness

cITY - ST-2IP ' CITY-§1.2IP

L [ Geiete JITEE [ Change [ Agdition
NAME : NAME

STREET ADDRFSS STREET ADDRESS

CITY-S1-2IP . CITY-51-2IP

TITLE O celete T [ change [ Adaition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-SI-2IP . CITY-ST-ZiP

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Section 119, Florida Statuies. | further ceniify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffact as if made under oath; that { am an officar or diractor
of tha corporation or the receivar or trustes empowored 16 exacute this repert as required by Chapter 607, Flarida Stalutes; and that my nama appears h Block 10 or Block 11

if changed, ar on an attagifment with an addres with ali other like empowared.

f

SIGNATURE - Bettye J. Sessions 4/14/09 904-765-9788

SIGNATWRE AND Tf’m on PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daie Daytre Phona #




