FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNgmﬁﬂENT # P04000132034 03-13-2006 90053 044 ***150.00

JESSICA L. SUSTAITA, INC.

Principal Place of Business Mailing Address -

4721 £ MODDY BLVD BLDG 3 SUITE 301 4721 E MODDY BLYD BLDG 3 SUITE 301

BUNNELL, FL 32110 BUNNELL, FL 32110 L

R S TR TN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

36-4560799 Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired [ ?i-gggf:;ﬁma'

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

SAVY, BENJAMIN :J:SI/O; mﬁf@g]l C/lcc .
BALM GOAST FL 32164 TS = ph Cf&é sod Ave_

SH A
%o//mﬁ 111 FLIBYY/ 7

8. The above named entity submits this siatement fopshe purpdee of changin registered officenor registered agem r both in the State of Florida. Lam familiar wiy, and accept
the obligations of registered agent. / é Q
SIGNATURE z C /é// ? ;

Signature. lyped of printed name of raqwstereo‘agen' aupwcal\_ OTE quired when reinstating) DATE
/’/‘/ i
"FILE NOWI!l FEE IS $1 50_00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be %$550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ petete TILE [ Change [ Addition
NAME SUSTAITA, JESSICAL NAME
STREET ADDRESS | 4721 E MOODY BLVD BLDG 3 SUITE 301 STREET ADDRESS
CITY-87-7P BUNNELL, FL 32110 CITY-ST-ZIF
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e . [ calete e [ Grange [ Addition
NAME NAME Aiiedi
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-2IP
TITLE [ pelete ThLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- §T- 2P
TME O petete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-57-219 CITY-ST-2P
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filiny 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed. or on an attachment with an address, with all other like empowered, 3 38{ ? fg

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




