2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 30,2008 08:00 ANV
DOCUMENT # P02000024095 SR Secretary of State

1. Entity Name n

JESSICA CORPORATION

Principal Place of Business Mailing Address

5580 8TH STREET UNIT 5580 8TH STREET UNIT
SUITE 6&7 SUITE 6&7

LEHIGH ACRES, F£ 33971 LEHIGH ACRES, FL 33971

A R

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appieg o

30-0113047 Not Appficable
i | $8.75 additional
5. Certificate of Status Desired ﬂ Fee Required

8. Name and Address of Current Reglstered Agent

10080 VALIANT © B0 DO NOT WRITE
FORT MYERS, FL 33913 lN TH'S SPACE

8. The above named entity submits this stalement for the purpose of changing Hts registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typed or printed name of registared agent and thle if apphcabig. (NOTE: Ragisiered Ageni signatura raquired when reinstabng) DATE
FILE NOWII! FEE IS s.' 50.00 9. Elaction Campaign Financing $5-DD May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS l YO0N00938282
TTLE VP 05/27 /U300 3-13 18 15875
NAME DIAMOND, DAVID B

STREET ADDRESS | 2B650 ALTESSA WAY #201
CITY-ST-2P BONITA SPRINGS, FL 34135

TITLE T

NAME DEANGELIS, JOHN M
STREET ADDRESS | 2316 HARRIER RUN
CITY-ST-ZIP NAPLES, FL 21405

TILE P
NAME STARLING, HEYWARD B

STREET ACDRESS | 10090 VALIANT CT #20
CITY-S1-2P MIRAMAR LAKES, FL 33913 Do NOT WRITE

— IN THIS SPACE

HAME
STREET ADDRESS
CITY.ST-21P

TITLE

NAME

STREET ADDRESS
cmy-sr-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby cerlifz that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer or director
of the corporation or the receiver or trustes empowersd to executs this report as sequired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addgess, with all other like emp:
SIGNATURE: word Shec)iny 4 /7)-//498
D MAME GF SIGNING OFFICER oymcfon M / TDa / Daytime Prone #
P




