FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J92742 04-30-2007 90450 016 ***150.00
1. Entity Name
JESSERIC ENTERPRISES, INC.
Principal Place of Business Mailing Address yw -
14823 N FLORIDA AVE 14823 N FLORIDA AVE :
TAMPA, FL 33613 TAMPA, FL 33613 - .
T RS WL AT T
Suite, Apt. #, atc. Suite, Apl. #, efc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurmber Applied For
59-2851194 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired 1 ?eaa'z?q Sf:dm"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FOX, JEFFREY N
14823 N FLORIDA AVE Street Address (P.C. Box Number is Not Accaptable)
TAMPA, FL 33813
City FL l 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, typed or pnmed name of ragisiered agent and titia it applicabie. (NOTE: Regisiared Agani signalure requirsd when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign F_inancing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O Delete TTLE Change [ Addition
NAME FOX, JEFFREY N NAME
STREET ADDRESS | 3614 CRENSHAW LAKE RD STRETADDRESS | o lo b old Richord OF
om-51-2¢ | LUTZ, FL 33549 CITY-57-2P Sprima YA\ FU ayeo
TITLE ST 1 Dalete TILE B4 Change {1 Addition
NAME FOX, SARA A NAME
STREET ADDRESS | 2614 CRENSHAW LAKE RD STRETADDRESS | (oo oo ‘wd Richard OFr
OTY-ST-IP | LUTZ, FL 33549 CITY-57-2IP %\P‘- 1agy Man FL dueol
TE {1 Delate TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TLE [ Delete TITLE {JCrange [} Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-ST-2P
e O petete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indiceted on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recelverr trugjeg empowered tp exec ig report agsdquired by Chapter 603, Florida Stajutes; and that my name appears in Block 10 or Block 17 if

changed, of on an attachment with a ress, with all gther likg em l}\
[ Date

SlGNATU RE: Daytima Phone #

7




