2006 FOR PROFIT CORPORATION
N

ANNUAL REPORT

FILED
May 30, 2006 8:00 am

DOCUMENT # P03000011136

1. Entity Name
JESSIE TAYLOR'S CATERING, INC.

Secretary of State

05-30-2006 90040 010 ***150.00

Principal Ptace of Business

8805 W. COLONIAL DRIVE
OCOEE, FL 34761

Mailing Address

8605 W. COLONIAL DRIVE
OCOEE, L 34761
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2. Principal Place of Business 3. Malling Address
i . #, etc. ite, Apt. #, etc.
Sule. Apt. #. etc Sute. Apl. &, eic 05152006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
82-0582129 Not Applicable
- " - —
Zio Country Zip Country 5. Certificate of Status Desied [ $9-79 Additional
Fee Required
6. Mame and Address of Current Registersd Agant 7. Name and Address of New Registered Agent
Name

MASHBURN-ERIC-5 —- -
102 E. MAPLE STREET-
WINTER GARDEN, FL 34787

Street Address (P.Q. Bax Number is Not Accepiable)

City

FL | Zip Coda

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 Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalwre, typed o panted name of regislered agend and tille if apphcabla.

INOTE: Regislered Agent signature requied when reinstatng}

DATE

FILE NOW!! FEE IS $550.00

Due by September 6, 2006 Trust Fund Coniribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O pelete THALE [T Change (] Addition
NAME JOHNSTONE, MARGARET ANN NAME

STREET ADDRESS | 8805 W. COLONIAL DRIVE STREET ADDRESS

CITY-S7-2IP OCOEE, FL 34761 CITY-ST- 2P

TITLE O pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-41-21P CITY-ST-7IP

TILE O oelete TIMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy-§1-2P CY-ST-218

Tme h J Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-§T-2P CITY-SF-2P

TME [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE O petete TIME [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. | further certity that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to‘gxecute this report as required by Chapter 607, Florigda Statutes; and that my ngme appears in Block 10 or Block 11 if

indicated on this report or supplemental report is tr€ aj
of the corporation or the receiver or trustee emp

changed, or on an a%n address, wih all oth
SIGNATURE: QALN

like empowered.

.
SIGNATURE AND TYPED oummruu#)Mrmen OR DIRECTOR
o

o5 /19\,/ o 07-4L1443




