FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000094180 03-19-2008 90024 020 ***150.00
1. Entity Name
ROXANNE JESKE, P.A.
Principal Place of Business Mailing Address
721 CLARENDON COURT 721 CLARENDON COURT 400490 87
NAPLES, FL 34109 NAPLES, FL 34109 : .
S G AR A

Suite, Apt. #, elc._ Suite, Apt. #, elc. 02072008 Chg-P CR2E034 (12/08)

Cily & State City & Stata 4. FEI Number Applied For

58-3751320 Not Applicabla
Zip Country Zip Country " i 58_75 Additional
_ 5. Certificate of Status Desired a Feo Required Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R

JESKE, ROXANNE oxawma  Jeslce
721 CLARENDON COURT Sireet Aadress (P.O. Box Number is Not Accaptable}

NAPLES, FL 34109

2§ Soauti %m—) O, \S-k_e-lad
City BQ&:TG. SP“ Ne S FL IZ%CEielS\‘('

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flarida. | am familiar with, and accept

the obligations of regiglered agent.
LYoo Qo S/ 71

SIGNATURE
Signature, typed or printed name of registered agent and titls il ap; la. (NOTE: Reglstered Agant signatura requirad when rainstating) oATl
FILE NOWIl! FEE IS $150.00 9. Election Campgdign Financing $5.00 may 8o T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Time DP O Dekete TLE oP PhCtange [ Addition
NAME JESKE, ROXANNE _ NAME Roxamnmwe Jeske
STREETADORESS | 721 CLARENDON COURT STREETADDRESS | 22 T i L Seo i Bo.ou) Ov., 5. I30
CITY-ST-2IP NAPLES, FL 34109 «- CITY-§7-21p Pon: te Spv} Med [ 2t 3‘#
TITLE 1 Detete TITLE " < [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Detete TITLE {0 Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THFLE O oetete TIILE [ change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Gelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TILE [ Detete Tme [ Change [ Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 empower:

SIGNATURE: WI”V’V %&L | 3{/{%’5 I37-4S0 DY

SIGNATURE ANCYYPEFOR PRINTED NAME OF BIGNING oFF?.'jyou DIRECTOR Date Daylime Phone ¥
i




