FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
LINDA JOY JESSE, INC.
Principal Place of Business Mailing Address
10069 MOSS ROSE WAY P.0. BOX 470713
ORLANDO, FL 32832 CELEBRATION, FL 34747
PR P S T ECHN RN AN
Suite, Apt. #, etc. Suite, Apt. #, eic. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3716449 Not Applicable
Zip Country Zip Country : Certificate of Status Desired [} Eeae.;esq l'ﬁ:’:;“ma'
6. Name and Addrass of Current Registered Agent (7)Nama and Address of New Registered Agant
- Name v ’ T
JESSE, LINDA J \As-pfbﬂ inda ’S
10069 MOSS ROSE WAY Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32832

8¥U4D The f<plonade SuteL
“or larne FL | 252,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

the ob!iga%red agent
v
SIGNATURE f’%l/' Ae% L}‘/ }3 O\G

S-gnalura typed or printed rame tsred agmlsd litle Tap applicabie (NQTE: Regisiarad Agent signature required whan reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9 Bection Campaign Financing._ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addetd to Fees
10. OFFICERS AND DIRECTORS @ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DRV O petete TITLE , ﬂctunge [ Adgcition
NAME JESSE, LINDA J NAME 5—(’6"& Lo ’5
STREET ADDRESS | 10069 MOSS ROSE WAY streeTaoofess | R L T ‘ﬂol an O /s M 2.
¢v-5T-ZP | ORLANDO, FL 32832 cme-St-21 QY\Q(BQ AMLEHNp
TITLE O pelere e O Change [ Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CITY-ST-21P ’ CImY-ST-2IP
THLE O Delete THLE [ Change  [] Addition
MAME NAME _ —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P onmy.-§1. 2P
TITLE [ detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-71P GITY-S1-2P
TITLE T besete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i B
CITY-5T-2IP : CRY-ST-2P - . oo LS.
TITLE O petete TITLE : : [-Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZIP CITy-ST-21P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions containedin Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerpiih an address. with all olher like empowered.

o 4204 Chst) T oy

ING OFFICER OR GIRECTOR Dete Daytima Phone ¥

SIGNATURE:

IRE AND TYPED OR




