FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000138209 (3-27-2007 90007 041 ***150.00
1. Enlity Name
JERRY SERVICE INC
Principal Place of Business Mailing Address L i
108 NE 20TH AVE 108 NE 20TH AVE
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
S T s KA Q0NN AR
Suite. Apt. # etc. Suite, Apt. #. etc. 03202007 Chg-P CR2E034 (12/06)
City & Stale City & Slale 4. FEI Numbor Applied For
20-1709974 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O fg‘g;ﬁf:;"ml
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ELIER
108 NE 20TH AVE Streel Address (P.O. Box Nurmber is Not Acceptable)
CAPE CORAL, FL 33909
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 larmiliar wilh, and accep!
" the ohligations of registered agent.

"y

SIGNATURE
Signature, typed of printed name ¢t registerad REen! and tirte if applheatle. {NOTE Ragisiered Agert signature required when reinsianing) DATE
: FILE NOW!!! FEE IS $150.00 9. Election Campaign Fﬂlnancing $5.00 mayBe
Aﬂer May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. sin OFF!CERS AMNO DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
1IME P ' 7 Dolete TITLE O Change [ Addition
HAME GONZALEZ, E!_LER‘ NAME
STREET AOORESS | 108 NE 20TH AVE STREET ADDRESS
CITY-S7-21P CAPE CORAL, FL 33909 CITy-S1-2ip
TILE [3J oelete TITLE M Change [ ngowon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 27 CIFY-ST-7IP
TITLE O oelete TITLE [l Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-21P CITy-ST-7P
HITLE O Delewe ILE CIcwnge [ Avginon
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-21P
1ITLE [ peete e [ change [ Aduition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-S1-2P
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certily inat ihe information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath. that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute 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, er like empowered.
,K// - ree. é > "/ / G ) 7- "
SIGNATURE: x i —y ovedes  O3ohy (239/707-5%%.
L SIGNﬁAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR GIRECTOR Dare Daytime Prone W




