FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION ~ Secretary of State

05-01-2006 90342 014 ***150.00
DOCUMENT #P01000012524
1. Entity Name
JESSE ADAMS INC.
quUuUrcoLv
Principal Place of Businass Mailing Address . o
17465 LAUREL VALLEY ROAD 17465 LAUREL VALLEY ROAD
FORT MYERS, FL 33912 FORT MYERS, FL 33912
e R ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2EQ34 {11/05)
City & State City & State 4, FEI Number Applied For
65-1072066 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ geaegfq Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S.W. PRCF. SERVICES OF SOUTH FLORIDA, INC,
1371 MCGREGOR BLVD., #22 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33818
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titk if appiicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O ovelete TINE [ cCharge [ Addition
NAME ADAMS, JESSE NAME
STREET ADDRESS | 17465 LAUREL VALLEY ROAD STREET ADDRESS
CITY-$7-21P FORT MYERS, FL 33812 CIry-ST-2IP
THILE O elete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-21IP CITY-57-2IF
TIMLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
LE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O velete TME ! [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify tor the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4 -Re - ﬁé.;
DNANE OF BIGNING OFFICER OR DIRECTOR Date vtime Phone #




