FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JESSE THE JEWELER, INC.
Principal Piace of Business Maiting Address TRUAUR S
6290 N ATLANTIC AVE 6290 N ATLANTIC AVE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
R GGG O
Suite. Apt. #, elc. Suite, Apt. #, elc. 01072008 . Chg-P CR2E034 (12/06)
City & S;ale City & State 4. FEINumber Applied For
45-0490345 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?g'ggqﬁdr:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, JESSE J -
6290 N ATLANTIC AVE Streat Address (P O. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32920
City FL i Zip Code

B. The above named entity submits 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
ihe obligations of registered agent.

SIGNATURE
Signature, iyped or prinied name ol regstered agent and bile 1l applicable (NOTE: Regisiereg Agent signalure required when reinsiating) DATE
FILE NOWII! FEE I3 $150.60 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0O  AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 peiete Uit [ change ] Addition
HAME ROSS, JESSE J NAME
STREET ADDRESS | 6290 N ATLANTIC AVE STREET ADDRESS
CITY-8T- 2P CAPE CANAVERAL, FL 32920 CITY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-§T-2IP
LE ] Detete TNLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2IP
TILE O belete TITLE {J Change  [] Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S$T-2IP
TITLE 1 Deinte TE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peiete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental repori
of the corporation or the receiver or trustet
changed, or on an atachment with an g

1ilm§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue pnd accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
ress, with/All other ij powered.

SIGNATURE: N\ /= 30-0K

Dayiimg Phone #

s|cunui?ﬁuyd PRV me’snsnmc. OFFICER dﬁmscron
/ -



