FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P02000116088 . 04-12-2007 90020 031 ***150.00
1. Entity Name
JESSE THE JEWELER, INC.
Principal Place of Business Mailing Address L g !
6290 N ATLANTIC AVE 6290 N ATLANTIC AVE 4 0 0 5 7 4 2 0
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
T T TP [ (AT TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06) _
City & State City & State 4. FEI Number Applied For
45-0490345 Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired a gi'zesql‘:g:;'b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSS, JESSE J _
6290 N ATLANTIC AVE Streat Address (P.O. Box Number is Not Acceplable)
CAPE CANAVERAL. FL 32920
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed or printed name of regisiered agent and titla if applicabla, (NOTE: Ragistered Agani signature required when reéinslating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 oeiete TILE O change [ Addition
NAME ROSS, JESSE J NAME
STREET ADDRESS | 6200 N ATLANTIC AVE STREET ADDAESS
CITY-ST-2IP CAPE CANAVERAL, FL. 32920 CITY-ST-2IP )
e O elete TMeE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-$T-2P
TITLE ] Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-5T-2IP
TITLE [ petete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-S7-2P . . CITY-ST-21P
TLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME : O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. 1 hereby certily that the information suppijpe
indicated on this report or supplernen|
of the corporation ar tha receiver or
changed, or on an attachment witlya

SIGNATURE:

ing does not quality for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
ageurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
gkecute this report as required by Chapter 607, Florida Statutes; and thal my namae appears in 8lock 10 or Block 11 if

[-2-0T7

D NAME OF SIGNNG OFFICER OR DIRECTOR Dats Dayiime Phona #




