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2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT E ' L ED
DOCUMENT # P05000011269 P

1. Entity Nama
JESADA TOOLS, INC.

07FEB27 PN 2: 69

.y —

[l b JE TN ry ¥ g
SELVETARY UF & [ATE

Principal Place ol Business Mailing Adaress A LL ﬁH’."' 3 :l f: ' F l Ci\igt\
404 PERIWINKLE PLACE 404 PERIWINKLE PLACE
FRUIT COVE, FL 32259 US FRUIT COVE, FL 32259  US
L T AL RO ORI
12546 Poncl Place ¢&t. (12546 Pond Place C
Suile, Apt. #, etc. Suite, Apt. #, eic. 02162007 Chg-P CR2EQ34 (12/06)
City & State City & State . 4. FE! Numbear Applied For
Joctksonville L TJocksonville FL 61-1483183 Not Appiicabls
325_ 2232 C°”"E"y A 32'2‘" 222 Cl °|”"E"y A 5. Certificate of Stats Desied [ fi;fq Aditonal
6. Name and Address of Current Reglistarad Agent 7. Name and Addross of New Registered Agent
Name
PLEIMAN, THOMAS C JR
9471 BAYMEADOWS ROAD Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 308
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of agent and litle i : (NCTE: Registared Agent signature required when reinalating) DATE
9. Election Campaign Financing $5.00 Moy Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P F’Qeme TILE P [ Change XAddi(iun
RAME BRASWELL, JAMES E SR. NAME william Ad.ams
STREET ADDRESS | 404 PERIWINKLE PLACE smeETa0Ress (12 544G Pond Place Court
CITY-ST-2P FRUIT COVE, FL 32259 on-ST2P - {Fockesornwille | FL 2z223%
TITLE 1 Detete ME [ Change Khddit‘mn
NAME NAME Aaney Acdams
STREET ADDRESS STREET ADDRESS | { 2554 u\/m Ploce. Cort
cImy-ST1-2P av-SP - PSacksonville  FL 3z223,
TME 3 Detete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-51-7P
TLE O3 Detete TILE O cChange [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS Da%gqﬂ = "‘::3 Sz 16 =
CITY-ST-2P GITY-ST-2P 2/07--01004--016  #*B1. 25
TITLE O Detete TIE (O change  [7) Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TILE [ Detete TILE {cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-OF CIY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cartify 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 tha corporalion or the receiver or trustee empowered to 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 address, with all other like empowered.

SIGNATURE: M%#L é @—— </ Zéé z [ﬁﬂ'/) RY572]

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR / Date Daytima Phone #




