2008 FOR.PROFIT CORPORATION

X ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000001902 Apr 10, 2008 08:00 A
1. Ertly Nare Secretary of State
JESSUP CONSULTING, INC.
Frincipal Place of Business Mailing Address
S03 HILLTOP DR " 903 HILLTOP DR, .
!
2. Priacipal Place of Businass - No PO, Box # 3. Malling Addrass ‘
Suite, Apl. #, etc, Satte, Ant. #, e1c, 1st MOORE CR2E034 (10!07)
City & State City & Siate 4. FEI Number Applied For
59-3615167 Not Appticable '
Zn Country Zp Country 5. Centficate of Status Desired O Eg'gesqgfgz:ﬁ“"a' ‘

&. Name and Address of Current Registered Agent

THOMAS, FRANCIS D
903 HILLTOP DR,
BRANDON FL 33511

Name

7. Name and Address of New Registered Agent

Street Address (P C. Box Number is Not Acceptatia)

City

FL Zip Code

1he obhgations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for tha puroose of changing 1ls registered office or registered agent, or toth, in the Siate of Florida. | am famitiar with, and accept

Sgnaiure, Iypad oF Prted nan s Of re(r: tored dgerlanr tve turpl cach. OTE Ragisieres Agert siqnaldes sequinat wiel rensaung) DATE

CFILE NOW I
i M EERN

9. Elaction Campaign Fnancing  $5.00 May Be

91:1‘;‘2 Trust Fund Contribution. [ Added to Fees
ot L ayav s 1.3 i L5, L
nTE. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIE PS O neete TINLE [OChange  [J Addition i
HAME THOMAS, FRANCIS D HAME
STREET ADDRESS {903 MILLTOP DR, STREET ADDRESS
GTY-57-27  |BRANDON FL 33511 CITY-ST. 210
TTLE [T Deete TME P
RAME HAME MELEE
~ N4 A2% Moo
STREET ADDAESS STRFET ADDRESS =L TS
CITY-5T-719 CiTY-ST-21p .
TTHLE 1 pevete e [ Change ) Addition
(AT HAME
STREET ADDRESS STHEET ADORESS
GITY-ST-21P g cry-sr-ze
nRL [ peiste TALE [ charge [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-S1. 2P CITY-57-2/P
TITLE, 3 Delcle TInE [ Change [T Aadition :
MAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-SF- 2@ CITY- 8T-21P
TITLF 71 Deiaie TITLE [TJChangs  [C] Addit:an
HAME HANE
STREET ALDRESS STREET ADDRESS
STy -51-2P CITY-ST- 2P

if charged, or on an atigchment with an address. with 2!l other ke empowered.

SIGNATUR

SIGNATURE AND

OH FRINTED NAME OF SIGNING QF FICER QR DIRECTOR

12. | hereby certity that the information supplied vath this filing does nct qualify for the exemptions contaned in Section 118, Flarida Statutes | furtner cartify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama tegal eftect as if rnade under oath: that | am an officer or director
of the corporasion or the raceiver or trustes empowared to execute this reper as required by Chapter 807. Florida Statutes: and that my name appears in Bleck 12 or Block 11

G Depe.me Fiohn =




