FILED

Apr 21,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000019428 04-21-2008 90103 010 ***150.00

1. Entity Name

JESTER ENTERPRISES, INC.

Principal Place of Business Mailing Address

1900 S HARBOR CITY BLYD ST 0% 1900 S HARBOR CITY BLVD ST [oY
MELBOURNE, FL 32901 @ / MELBOURNE, FL 32901 @

Suite, Apt. #, etc. Suite, Apl. #, elc. 03122008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEl Number Applied For ‘
52-2439286 Not Applicable
Zip Country Zip Country 5. Contificate of Status Desirad 0O Eg.gigf:éﬁonal
< ™ - "8 Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent
Namea
DERKSEN, JESSICA jessien  TIARND
1900 S HARBOR CITY BLVD STE 228 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901 .
' /300 S HAaraon. Clt’lf' Blud STT 108
City MECRO L ASE FL |g‘£°=$ea(

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in (he State of Florida. | am familiar with, and accept
the obligativ§s of registered agenl.

SIGNATUR ‘ 8[ 1 ! O¥

Signature, typed or printed name of regisiered ageni and itle:f applcable. {NOTE Registered Agen! signatura refquired when reinstating} DATE
FILE NOW!I FEE 1S $150.00 9. Elesticn Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TILE DPS| B4 Change [ Addition
nawe DERKSEN, JESSICA NAvE 2 rarm0, JESSI WD /0T
STREET ADDRESS | 1800 S HARBOR CITY BLVD STE 228 SIIETAODAESS |7 Foo (5. HAesor. "”f B /
cnv-si-z¢ | MELBOURNE, FL 32901 o-si-ar \MELBOUEIE  JFi- 2 I
TLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§T-2IP CHY-ST-2IP
TITLE [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS [~ o T T T T STREET ADDRESS
CiTY-§7- 2P City-§1-21p
THLE O Delete TILE [ Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-S1- 218
TITLE [ pelate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this Tiling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receifir or trustee empowared to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmenf\with an address, wilh all other like empowered.

SIGNATURE:

ob 2 los ngi)'?‘yg 6705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimre Prone #




