FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

JACKIE'S WHITE GLOVE OF BREVARD INC.

Principal Place of Business Maiﬁné Addrags qu U q 5 J 0 {

906 BLACK CORAL AVE N. W. 906 BLACK CORAL AVE N, W,

PALM BAY, FL 32907 US PALM BAY, FL 329807 US

R PSS I KT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

58-3748605 Not Applicable

Zp Country Zip Countey 5, Certificate of Status Dasired O ?g'gfq :\i:i:;lional

6. Name and Address of Current Registered Agent! 7. Name and Address of New Registered Agent
Name

RATLIFIQ, JACQUELINE M MRS
906 BLACK CORAL AVE N. W, Street Address (P.O. Box Number is Not Acceptable)
PALM BAY,, FL 32907

City FL I Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent,

SIGNATURE
:. - Signature, typed o printed name of registered agent and Gite if applicable. (NOTE: Registarad Agent signature required whan resnstating) DATE

l:l' FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - '

Aﬁer May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  Added o Fess " ”

10, * OFFICERS AND DIRECTORS . ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STME - P O velete TLE O Craage [ Addition
. NAME RATLIFF, JACQUELINE M MRS, NAME P, e

* STREET ADDRESS | 906 BLACK CORAL AVE N. W. SIREET ADDRESS

CITY-81-2IP PALM BAY, FL 32907 CITY-§T-ZiP .

TME VP O oslete TLE [ change [ Addition
NAME RATLIFF, WENDELL D MR NAME

STREET ADORESS | 906 BLACK CORAL AVE N. W. STREET ADDRESS

CITY-ST-ZIP PALM BAY, FL 32907 CITY-ST-7P

TITLE O pelete TILE (3 Change - [] Adition
NAME NAWE

STREET ADDRESS . R _ i STREET ADDRESS | _

CITY-ST-7IP CiTY-31-21P

TILE ] Deteta TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O pelete 10LE {JChange [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P LITY-8T-2IP

TILE 0O oelete TILE [ Change [T Addtion

o 1 A

NAME HAME - -
STREET ADDRESS STREET ADDRESS E

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

12. | hereby certify that the informaticn supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or lrustee empowered to exacuta 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 attachment with an address, with all other Iike empowered.

SIGNATURE: ' ' -220-77

SIGNATURE AND TYPED OR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




