FILED
2008 FOR ERORITEORFATION 1 17 2008 8:00 am

DOCUMENT # P03000071242 ecretary of State
1. Entity Name 04-17-2006 90396 019 ***150.00
JERLES, INC.
Principal Place of Business Mailing Address
1319 GUERRA AVE 1319 GUERRA AVE o
THE VILLAGES, FL 32159 THE VILLAGES, FL 32159
R v ~ AR AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (1 1/05)
City & State City & State 4. FEI Number Apptlied For
90-0183503 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
[, . S, _ 1 Mame._ e - e — .
KIRKSCHKE, GERALD J
1319 GUERRA AVE Street Address (P.O. Box Number is Not Acceptable)
THE VILLAGES, FL 32159
City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
. Signature. fyped of printeq name of registered agent and nis it applicable. (NCTE: Registerad Agant signaliee requized whan reinstating) DATE
:FILE NOWI! FEE IS $150.00 9. Electf‘on Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Confribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [Octhange [ Addition
NAME KIRSCHKE, GERALD NAME
STREET ADBRESS | 1319 GUERRA AVE STREET ADDRESS
CITY-S$1-21P THE VILLAGES, FL 32159 CiTY-ST-2IP
TLE PD O elete TALE [ cChange [T Addition
NAME KIRSCHKE, LESLIE MAME
STREET ADDRESS | 1319 GUERRA AVE STREET ADDRESS
CITY-5T-21P THE VILLAGES, FL 32159 CITY -ST-21IP
e O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY-ST-2IP
TITLE 0 petete TILE [ Change  [] Addition
NAME g e
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
TITLE [ Delete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TmE (3 delee e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gpplemental report is true and accurate and that my signature shall have the seme legal eftect as if made under cath: that | am an officer or director
of the corporation or the rdcgi empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ress, with all Siher like ernpowered.

SIGNATURE: sezal J. KiRsenke “% /oc, 3J2-1.6932

FD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




