2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 05, 2006 8:00 am

DOCUMENT # P01000045684 Secretary of State

1. Entity Name 05 ook sk
LINDA JOY JESSE, INC. 07-05-2006 90002 024 150.00

Principal Place of Business Mailing Address
2319 SILVER PALM DRIVE 2319 SILVER PALM DRIVE
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747

e sy | 11111 TTERORD

oom off

Sule, At #. ete. I suite. Aot #,etc. 06202008  Chg-P CR2E034 (11/05)

ate i tal . umber Applied For
b& StLt- ANDD F L 2" gs { BRA TION F ( ‘ |=5[%?37'26449 N':: Applicabla

Zip 32 Eg g Courtry §Ju7 4 7 Country 5. Certificate of Status Desired a Eeaegasq 3?:;”0““

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . —_— -~
RIZZI, LINDA J Linoa J. TESFE
2319 SILVER PALM DRIVE Street Address (P.0. Box Number ig Not Accept
KISSIMMEE, FL 34747 18064 MoLl” £ E WKJ\!/'
City i
" ORLANDO FL | 23¢3

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 familiar with, &nd accept
the obligations of registered agent.

sianaTuReK l m KJL/I l%'.@)bj'ﬂ——- Lr)/ 18/0

Signature, nrpsd or printed nahmeof regisiered adm( nd tte if applicabla {NGTE: Ragistared Agant signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV O betete TLE DPV [Kehange [ Actlition
NAME RIZZI, LINDA J NAME .:T E3FE LINDA T
STREET AOORESS | 2319 SILVER PALM DRIVE smeEaoveess |10O 64 MoST R of g Wa
Gty ST-2 KlSSIMMEE FL 34747 avstr | ORLAND . €L 32832
TE 1 Detete M O Change [ Additin
WAME . : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE N ] Deiete e . O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-57-2P
TITLE [ pelete TIRLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-21P CITY-ST-2IP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelee TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-53-2IP

12. | hereby cermg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated or this report or supplemental report is trug ang 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 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U )em APAR b)) 8/00

SIGNATUREAND TYPED ORPRINTED NAME CF SIGNING OFFIGER OR DIRECTOR Defo Daytime Phane #




