2007 FOR PROFIT CORPODRATION
ANNUAL REPORT (AR) '

DOCUMENT # P02000085939

1. Entily Name

JERRY’S FAMILY, INC.

Principal Place of Busingss

18 SOUTHWEST SEMINOLE STREET
STUART FL 34984

Mailing Address

18 SOUTHWEST SEMINOLE STREET
STUART FL 34934

FILED
Mar 16, 2007 08:00 A.
Secretary of State

AR O

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, olc. Suilo, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4, FEI Number 42-1545600 Applied For
Not Applicablo
Zi Count i Count
® ountry Zip Ly 5, Corlificate of Status Dosired O $8.75 addmonal
Fee Required
&. Name and Address of Currant Reqlsterad Agent 7. Name and Address of New Registered Agent
Name

CONTI, JERRRY
18 SW SEMINOLE ST
STUART FL 34994

Sreet Addrass (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statemnent fer the purpose of changing its ragislered office or regisiored agent, or bath, in the Slale oi Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S gralure, Iypad of Drinied name o regrsis-ed agent and utie r apphcable

{NOTE. Regisiered Agenl signalurs requved when rainstating)

OATE

] N 3
et

. FILENOWM! FEE'5'$150.00 ©
After May 1, 2007, Fes Will Be $550.00 .
_ Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLL DPST (7] Gelete e [J change [ Acaition
NAME CONTI, JERRY NAME
STREET ApoRrss | 18 SOUTHWEST SEMINOLE STREET STHLET ADDYU SS ~ o
anv-siae | STUART FL 34894 s __ HD0DDOEEGE4E ]
Q24P 000025004 Lo 0
i v [ Delers 1L [J Change  ~ [_] Addilion
NAME CONTI, CARMEN KAME
sTREET aoDRess | 18 SOUTHWEST SEMINOLE STREET STREE] ADDRESS
CiTY-ST-2Ip STUART FL 34994 CITY-SI- 2P
ML [ Delete 1 [Jchange [ Addition
NAME NAME
STRIET ADBRESS SIRLFT ADDRLSS
cirvag,me T T A T i e Tl R R e e i S DR by
e [ Delete e [Jcoange ] Addition
NAME HAME
STRE] ADDRESS SIRLET ADDHF 55
ciIY-s1-21p oY -S1-21P
Ty O colete L [] change [ Acdilion
NAME T e
STREE( AUDRESS "B 9TREET ADDRESS
CLTY-SI-2IP CIFY-S3-1IP
TITLE [ Delete TLE [[J Change [ Aadrlion
NAME NAME
STREET ADDHESS SIRFET ADDHE S
CIIY-${-11P CITY-ST-21P

12. | heroby carity that the informalion supplied with this filing does net gualify for the exemptions contained in Scction 119, Florida Statutos. | further certify tral the information
indicated on this report or supplemental report is Fue and accurate and thal my signalure shzall have the same legal effect as if made under oath; that | am an officer o1 direcior
of the corporation or the receiver of Iruslee empowered to execulo this report as required by Chapler 607, Fiorida Sialules, and that my namo appears in Block 10 or Block t1

h all cther like empowared.,

if changed, or on an attacnment with an addross,

SIGNATURE: x~

2 \1'5’7

SIGNATURE AND TYPED O

INTED NAII#F SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone 4



