2007 FOR PROFIT CORPORATION.-

ANNUAL REPORT (AR}

DOCUMENT # P0O0000001902

1. Enuly Name

- JESSUP CONSULTING, INC.

Principai Place of Business

903 MILLTOP DR
BRANDON FL 33511

- Mailing Address

903 HILLTCP DAR.
BRANDON FL 33511

2. Prncipal Piace of Business - No P.O Box #

3. Mailing Addross

Suite, Apt, #, etc.

Suite, ApL. #, ete.

- FILED .
Apr 25,2007 08:00 AM

Secretary of State

AT

1st MOORE

CR2E034 (10/06)

THOMAS, FRANCIS D
903 HILLTOP DR.
BRANDON FL 33511

City & Siate City & State - 4. FE! Numbe Applied For
’ Y " 59-3615167 q———__“"’ _
Not Applicable
Zi c ‘ B Zi [ y . o
in ourntry 0 ouniry 5. Cerliicale of Status Desired ! $8.75 Adduionai
Fee Required
6. Name and Address of Current Registerad Agent N 7. Name and Addrass of New Registerad Agent -
= : — : —
- - = Name - -~

Straet Address (P.C. Box Mumber is Nol dccepiablo)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisi®
the obhgations of registored agent,

i

Sted office or registored agont, or both, in the State of Florida | am famifiar with, and accept”

Signature, lyped oF printad name of r;ag‘rslereo agert and (e ¥ apphicatle

“TNOVE. Regfster® Agem signalufe required when reinstating)

CATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing $5.00 May Be

Trust Fund Contribution.  [J

Added to Fens.

e

Nl S Dzkowtﬂi—': i

1o, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
R PS ) [J Delete TE T Ghange [ Addition
NAME THOMAS, FRANCIS D NAME
SIREETADDRESS | 903 HILLTOP DR, STRE T ADDRESS LonnDoT2STs6 -
omv-sioe | BRANDON FL 33511 eiy-sl 2P 5030780052025 150,00
TE [T Gelete TNE O Change [ Addition
NAME NAME
SIAEET AGORESS SIREET ADERESS
Ty -5l 7P CITY SI-2IP
1874 3 pelete mr T Change [ Addition
Braar MAyr
STREET ADDRESS SIREET ADDRESS
Y- S1-P CmY 81710
T 1 Delele e [ Change T Adgition
HAME HAME
SIREET ADDRESS STREET ADDRESS
oy stap CiTy-SI-iF
g [ Delete’ - T Clchange [ Addillon
NEME NAME
¥ SIFCTT ADDRESS STRELT ADDIESS
CIFY - SF- 2P oY 17
itits ] Detete TITE [JChenge L[] Adgflicn
AR + NAME
SIREET ADDRESS STREET ADERESS
aTY ST-2IP Iy - S1-71P

12. | hereby certify that the information supplied with this fling dees not qualily for tha exemptions contained in Seclion 119, Florida Statutes. | further cortify that the informatior
indicated on this report or supplomental report is true and aceurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this report as reguired 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 othor like empowered,

SIGNATURE;Jatces . flomur’ [ /74 82 80"

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OfFICER OR

CTOR

o Loty

" Daytime Prong ¢



