— S e ——

2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # M76221 & Feb 04, 2008 08:00 Al

1. Enuty Name
e ESST INC. Secretary of State

Principal Place of Business Mailing Address
9151 WEST BEAVER STREET 9151 WEST BEAVER STREET
JACKSONVILLE, FL 32220 IACKSONVILLE, FL 32220

AR

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AoodFo

59-2880238 Not Applicable
5. Certficate of Status Desired | $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

5151 WEST BEAVER STREET DO NOT WRITE
JACKSONVILLE, FL 32220 IN TH'S SPACE

8. The above named entity subrmls this statement for the purpose of changing ts registered office or registered agent. or both, n the State of Flonda | am famiiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sighatuie, iypBo of phniog vame of tegistered agont ana tie | applcable {NOTE Fogisianed Agent siynalure reguired when ranslatiyg) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PST
NAME SMITH, DEBORAH

STREET ADDRESS | 9151 W BEAVER STREET
CITY-§1-2IP JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TTLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TIRE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
LIy -5i-21P

12. | herepy certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under aath; that | am an officer or direcior
of the corporation or the recewver or trustee empowered 10 execute this report ag required by Chapter 807, Florida Statutes. and that my name appears in Black 10 ar Block 11
changed, or on an attgthment with an address. with all othar like empowered

SIGNATURE;

SIGNATURE AND TY/| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vt DRene W



