R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000085495

1. Entity Name

ROBERT JAY ESPY INC.

Principal Place

of Business

20 DANI-RENE DR.
CRAWFORDVILLE, FL 32327

Mailing Address

20 DANI-RENE DR.

CRAWFORDVILLE, FL 32327

2. Principal Place of Business

3. Mailing Address

4 -

it L, i 1

06 FEB22 AMII:55

SECRETARY OF STATE
TALLAHASSEE, FLORINA

G AR AT

L

i . X ite. Apt. ¥, efc.
Sute, Apt. #, el Suite. Apt. ¥. otc 02222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
38-3685002 Not Applicable
- 7 —
Zp Country e Courniry 5. Centificate of Status Desired (] $8'75 Mdltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ESPY, ROBERT J
20 DANI-RENE DR.
CRAWFORDVILLE, FL 32327

Street Address (P.O. Box Number is Not Acceplable)

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. 1 am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature. typed o prinled name o regisiered agent and tide il applicable.

(NOTE: Aegistered Agani signature recuired when reinstating}

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS IN 11
THLE &} O elete TriLE [ Change  [] Addition
NAME ESPY, ROBERT J NAME o P = g -
- ORI 25510
STREET ADDRESS | 20 DANI-RENE DR. STREET ADDRESS 0207/ 0E—~01 EIREI—‘—T]'DE #5100 00
CITY-5T-2P CRAWFORDVILLE, FL 32327 ) CITY-ST-2IP e e - - /"’ .-
T v . Derete TE Ceowri Jeslel (Dfange [ Addition
NAME JONES, ZACKARY A NAME Lcwrire M B 42
STREEF ADDAESS | 1821 FERNANDOQ DR. STREET ADDRESS “121 ¢ P-’f"-(-ﬁ art
CiTY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-21P Talla. P to=cg
TITLE O Delete TilLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-Si-ZIP Cy-ST-2P
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-7IP
TE [ Delete TILE I cChange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CifY-§1-2P
TLE 7] Delete TITLE [JChange [ Addition
NAME NAME : ’ Unﬁ
STREET ADDRESS STREET ADDRESS ) K Eckel FEB 2 2 Z
CITY-ST- 2P CITY-ST-2P *

12. | hereby certity that the information supplied with this filing does not qualify for the exemmptions contained in Chapter 119, Florida Statules. | further certify that the information
ingicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an attachmeny, with an address, with ali cther like empowered.

SIGNATURE:

obert )

2-22-09 S/o-3677

Espy

Date

Davime Phong 8

SIGNATURE AND nrreo/gﬁ Pasnrym?(y CFFICER OR oRr
7 o =




