FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JESSUP BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address
P.0. BOX 415 P.0. BOX 415
PALMETTO, FL 34220 US PALMETTO, FL 34220 US 600 00383
T T ST AL NURAECEARRIE I
Suite, Apl. #, etc. Suite, Apt. #, atc. 01032007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE! Number Applied For
65-1050266 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'gsqﬁdr:;m“"l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —_—
JESSUP, GLENN M JESSUP, Glenn M.
456-+FFH-STREETW- Street Address (P.O. Box Number is Not Acceptable)
RALMETFO-FL-34221 ' >
1931 44R St Cieele Llest
City Zip Code
Polmetio FL | *%%22)

8. The above named entity submits this staternent 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 ’X) 'us—?l‘o- /L\ - 14———0 \ } g /O 7

Sigrmture, typed or printad name of registared agant and Hils If applicable® (NOTE: Régislered Agent aignature required whan reinstating) PAT!‘:’ !
S FR
- FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D O Delete TITLE [ Change [ Addition
NAME JESSUP, GLENN M . *J NAME
STREET ADDRESS 1931 QUEASY Cied TN [i—
CTY-5T-20 | RALMETTOFt—34221 Pﬁjmchb. FL 3422 CITY-5T-2P
T A M (}\o- 3 Delete TTLE Ol Change [ Addition
HAME ( resd ’B’L on l ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-ST-TP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P Cy-ST-7IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TITLE [ Delete TITLE [CI change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same Isgal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reppr as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowergd
1?3)0{-, QY- B -0 5
J ] Date

slGNATU RE: A/\ Daytimne Phone ¥

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING 6(ncs1 OR DIRECTOR \/




