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ANNUAL REPGRT FILED

DOCUMENT # P01000073480 Apr 24,2008 08:00 AV

1. Entity Nama
JERRY'S MB SERVICE, INC. Secretary of State

Principal Place of Business Mailing Addraess )
2462 W. S.R. 426 SIUTE 1030 2220 COOLBROCK CQURT
1020 OVIEDO, FL 32766

OVIEDO, FL 32765

a1 |11

NES =i‘%

SHEPPARD, JEROME G - .,_:("‘:_ DO NOT WR TE

2220 COOLBROOK COURT

i“ ;f‘fim“ Y ”P‘E‘:“,'L,. “;E:" ‘5( g‘,’ AR 5)13“?;”3 ie!‘(?,“ T ] T, ) Y ::,, Y !
'-." 1o, s ! e 4 .{} ITECN ’ " s
et ';i“=." aon C e
;’s: el ,.ﬁ ! E T e - ',ia St o, | 04112008 No Chg-P CR2E034 (11/05)
e
DO NOT WRITE IN THIS SPACE S T FoAATS
o e e : ! . 59-3733665 Not Applicable
' - ”'. + T B IR . e “f-" o —
: oo . ' - Certificate of , $8.75 Additional
SO 061 T e i . Som 5. Certificate of Status Desired O Fee Required
6. Nama and Addross of Current Registerad Agant e g it g B0 i ¥ «!;” ,m% - ‘: S :";a.-" K
w, s e ; ‘!ﬁg, gegggegf ? g s 3%5 25 ii !ié §3"§ é}i:‘ ?- ki ;{sml b g (O]

5 A 1 .,v
OVIEDO, FL 32766 fyn LN
e INm?IT
- " v ; ! i!!'l(g “‘E I '.Eq. ".
kN B i
9 g A “’ >e 5&“{; Eﬁgﬁ (5 g 555“ ‘_ ’fa (iw*‘@ En! :>§ ’Sgg “sa; Eegf’gé: ii ‘5 sliz )
8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati f t . )
_the obligations of registered agent. . \
SIGNATURE )
Slpnatwe, typed o printad name of registerad agent and tos il applicable. (NOTE: Ragistared Agent signatura raquired whan reln:launq;l DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing g $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS "] LT e h;i:;;i‘ zé: e ?“«Au =§;EE§§§§5‘31\=355
e D ¥ . FIRARS S
NAME SHEPPARD, JEROMEG | | N R
STREETADDRESS | 2220 COOLBROCK COURT N
CITY-ST-2IP OVIEDO, FL 32766 . ‘ N r
T D ,‘,;;5.-_ ) ﬁigi i - EE\Q‘;;‘E& “'“.'
NAME SHEPPARD, JANAD . A ~8a0T ' ,11"315%“%;
STAEET ADORESS | 2220 COOLBROOK COURT L [
Cv-s-zP | OVIEDO, FL 32766 A *§§§aui§§}§
T t - H
s y alt, o .
STREET ADDRESS | . .o - SRR (e *%“'**“?;ﬁ* ;‘ﬂ‘?ﬁli m"wrm”m? ;‘ni&fa% a‘»‘gg" T
- .. 31,5 2o N
CITY-ST-2IP o o .0 ‘NOT TE 3 Vb el
e N PARRS . 3 S S c L
R A _:,;aIN m—n PA Eniie
. #
STREET ADDRESS : ' . ce -,-- . ) ‘ﬂ “" g iﬁ{“. "h‘ .
CITY-ST-2P° - T A Eg i’
P ety e“s § ; ‘zm . ,E{ i
ME = i : =.1.. ‘,f #L‘".
NAME &t e b LT e n j
S B
STREET ADDRESS : R TR gs Eg E‘ Bt ‘apwgsegg‘;
CITY-51-2P FOR _'..".ﬂ,-w- T LA
- — - . — — — . e L e '
TIE g’:s' Pk ‘ L “.l"-i &h AR éi i i'“!g
NAME . P T L 'g‘fa‘ "iﬁj vssif Sjﬂ”e’a e
STREET ADDRESS : . ) ” I S ‘é%;“ I i ; 4 Ly
- I . - .- - L Ak 'a ;mf' i ‘I 4le§,§ qmq e Hlx-
CITY-ST-2IP e r. |

12. | hersby cerify that the,i ation supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Flor:da Statutes. | further cemfy thal the information
indicated on this repeft or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ¢f the recgiver or trustae empowers; cuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on anfattachmént with an addre£ wi like empowaere;
S L ‘7/#14?5 Ho7-Sbo- b 94

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dale Daytima Phane #




