FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOGUMENT # P02000024005 ecretary of State
1. Entity Narmne 04-30-2007 90395 025 ***]158.75
JESSICA CORPORATION

Principal Place of Business Mailing Address i

5475 LEE STREET 6635 WILLOW PARK DRIVE auv

UNIT 303 NAPLES, FL 34109

LEHIGH ACRES, FL 3397

s O N T VDS RO A
SEg0 §¥h Sheecd WrrH $550 §Fh Shrred WosH
Suite, Apt_ #, etc. S « {4{ L 1’ 7 Suite, Apt. #, etc .(u,‘-/—{ ‘ ‘r: 7 04252007 Chg-P CR2E034 (12/06)
Clty & State - City & State - 4. FEI Number Applied For
Le 2 s }* )9 tres, F L Z 3 Z’\j I\ A e, F L 30-0113047 Not Applicable
w336 o Countsy (f ¢ B P 3g §7) county 7 s 5. Certficate of Status Desied [} Eg;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

STARLING, HEYWARD B

10090 VALIANT CT #201 Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33913

City FL Zip Code

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 Fiorida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of registerad agenit and litle it apphcatle. {NOTE: Registered Agent signalure required wher reinstating} DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007. Fee will be $550.00 Trust Fund Contribution. O Added o Fees
T
o
10. B OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP - [ pelete TIMLE [ change 1] Addition
NAME DIAMOND, DAVID B NAME
STREET ADDRESS | 28650 ALTESSA WAY #201 STREET ADDRESS
CITY-5T-21P BONITA SPRINGS, FL 34135 CITY-ST1-21P
TME T O Detete TLE [ Change [ Aadition
NAME DEANGELIS, JOHN M NAME
STREET ADDRESS | 2316 HARRIER RUN STREET ADDRESS
CITY-S1-2P NAPLES, FL 31405 CITY-S7-21P
TME P [ Delete NIE [ Change {7 Addition
NAME STARLING, HEYWARD B NAME
STREET ADDRESS | 10090 VALIANT CT #20 STREET ADDRESS
CIFY-51-2IF MIRAMAR LAKES, FL 33913 CIry-st-ap
TLE O delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-Z
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-27
TILE O Delete HLE 3 Change [ Addifign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 13 it

7. “_:‘ < /‘lf\fWG/@( Skarfing Yz /o7
RE AND 1Y PED ol PRINTED NAME OF SIGNING oﬁsﬁ.ﬂn\m\n.ecmé Date

Daytime Phone #




