FILED

‘s~ 2007 FOR PROFIT CORFORATION «  Secretary of State

04-20-2007 90073 026 ***150.00

DOCUMENT # P01000045684
1. Enlity Nama
LINDA JQY JESSE, INC.
Principal Pace ol Business Maiting Address ] DoV L=Z== ™
10069 MOSS ROSE WAY £.0. BOX 470713 S
ORLANDO, FL 32832 CELEBRATION, FL 34747 . :
R oS T BT
Suite, Apt. ¥, etc. Sulte. Apt. ¥, etc. 04122007 Chg-P CR2E024 (12/06)
Cily & State City & State 4. FEl Nymber Apphed For
59-3718449 Not Applicabte
Zip Country Zip Country 5. Cerificate of Status Desired a Eaﬂe.:irr::mal
6. Nams and Address of Current Reg! Agent 7. Name and Add-n.n of anw 2 A;pm — ==
. Namo
JESSE, LINDA J
10069 MOSS ROSE WAY Sirest Address (P.C. Box Number is Not Acceptabla}
ORLI,\ND(:). FL 32832
- Cily FL | Zip Code

8, The above named entity submits this stateman for the purpose of cnanging its regisiered oflica oc regisierad agenk. or bolh, in the Slate of Florida. | 2am famitiar with, and accept
the oblgations of tegisiered agent.

SIGNATURE
8. DO O frried name of FeTLaren aQer1 and ot 4 apokcatie. {NOTE. Rageiand AQEn| SO L R (80U 50 ~hen riwnsianng) DATE
FILE NOWII FEB IS $150.00 9. Elegtion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee wii] be $550.00 Trust Fund Conulbution. 1  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTE DPY 1 Dewte TTLE OCnange {7 Asdition
NAME JESSE, LINDA J NAME
STREET ADORESS | 10069 MOSS ROSE WAY STREET ADDRESS
cay-51. 7P ORLANDO, FL 32832 , cre-§i-0
TN e O Detete me O trange £ Addition
NAME i HANE
STREET ADDRESS STREET ADDRESS
oTY-55- 07 (Y- 1. gP
HIE 3 oelete e O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-SE-iP - ‘ coy-sT-2P
ME O deiee HIA Ocrange [ Asgition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P Ciry-ST-he
ImE [ Detete nng Dcrange O addtion
NAME NAME
STREET ADDRESS STREET ADIFESS
. GTY-S1-ZP . oTY-S1-2P
HRE D Detete THE O crange ] Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY.S1.29 Ty-51- 9

12. | heraby certily that the information supplied with this liling doas not quality lor the exemplions contained in Chapter 119, Florida Siatules. | further certdy thal the information
indicated on this report o1 supplemental report is rue and accutate and thal my signaiure shall nave ihe same legal eftect as it made under ooih; that | am an officer o duesior
of the corporalion of the receiver or trustes empowered 1o execute this report as required by Chapler 507. Florida Siatules: and that my name appears in Block A0 or Blogk 11 if
changed, or on an attachment with an address, with 3!l ohet like empewered.

SIGNATURE: éﬂﬂ fbAM 3 A eiCtens- 57 ‘O;ﬂ @DL) 301 OSH2

FIGNATURE AND o ON NAME OF S0MING OFFICER OR DIRECTOR Doyt Prore #

May 14, 2007 8:00 am



