2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P0O0000117437

1. Entity Name
JES OF PENSACOLA, INC.

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90028 030 ***150.00

Principal Place of Business Mailing Address
1602 BAST CERANTES ST 1602 BAST GERANTES ST romEET
FENSCOA AL 32501 NG GA HL 32501
Suite, Apt. #, ete. Sulte, Apt. #, elc. 03092007  Chg-P CR2EG34 (12/06)
City & State City & State 4. FE| Number Applied For
538-3688490 Not Applicable
Zp Country dp Country " ) $8.75 agdttional
5. Cortificate of Status Desired 4 Fee Raquired

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Roglstered Agent

SHERRILL, JOHN H Il
1602 EAST CERVANTES ST - 7
PENSACOLA, FL 32501

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ 2rcoce

8. The above named entlty submits this staternent for the purposs of changing its registerad office of ragistered agent, or both, in the State of Florida. | am famliiar with, and accept

tha obligations of registered agents.,

L

SIGNATURE

Slgnature, typed or prinled nams of registersd agsnt and

title H applizable.

(NOTE: Reglstered Agent signature required when reinstating) DATE

. -

FILE NOW!II FEE IS~£1_50.00

9. Blaction Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L} AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS IR [ elete TITLE A Change  [J Acdition
NAME SHERRILL, JOE E NAME Sherrill, John H III
STREET ADDRESS | 3241 SEVILLE DR. STREETADCRESS | 1602 East Cervantes St.
ory-st-2p | PENSACOLA, FL 32503 CITY-ST-2P Pensacola, FL. 32501
fne ] Delete e [3change ] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-ZIP
TME [ Datete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-ST-2IP
HILE 1 belete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
nne [ petese TRE [ Change  [J Addtion
NAME NAME
STREET ADORESS STREET ABORESS
7Y -S1-2P CITY-ST-7IP
TmE [ Detate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P OITY-ST-2IP

12. | hereby certify that the information supplied with this fillng doses not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lsgal effect as if made undser cath; that | am an officer or director

of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or cn an attachment with an address, with all other like ampowared.
,Ooa« 4 LM MT Tt Shealt T 3ffo7 5’504433 /652

[sita’krunz AND TYPED OR PRINTED NAME OF UGNING OFFICER OR DIRECTOR




