FILED
2008 FO?\IE:IESELTRCE?’%I;?TRATION Mar 06, 2008 8:00 am

r
DOCUMENT # P05000088968 Secretary of State
1. Entity Name 03-06-2008 90045 012 ***150.00
JEST ENTERPRISES INC
Principal Place pf Business Meiling Address J
541 MCKENZIE RD 541 MCKENZIE RD quusuri
CANTONMENT, FL 32533 CANTONMENT, FL 32533 ' . .
S e ARG A
Suite, Apt. #, sic. Suite, Apt, 4, etc. G1072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appilied For
20-3036281 Not Applicable
Zp Country ‘e Country 5. Certficats of Status Desited ~ []  $5-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

TIPTON, JAMES WJR
541 MCKENZIE RD Street Address (P.O. Box Number is Not Acceptable)

CANTONMENT, FL 32533

City FL I Zip Code

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

SIGNATURE
Signature, lypec & printed name ol regislersd agent ana Lits it applicabla {NOTE: Regastersd Aganl signatule teaured when relnstaling) DATE
FILE NOWIl! FEE (S $150.00 8. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P O netete TITLE [7] Change  [J Addition
NAME © | TIPTON, JAMES W.UR NAME
STREET ADDRESS | 541 MCKENZIE RD STREET ADDRESS
CITY - ST-2IP CANTONMENT, FL 32533 CIFY-ST-ZiP
TITLE SEC [ pelete TITLE [ Change [T Adaition
NAME TIPTON, JAMES P NAME
STREET ADDRESS | 1409 N HWY 95A STREET ADDRESS
CITY-57-ZIP CANTONMENT, FL 32533 CITY-51-2P
TITLE VP (¥ Dete TITLE O change [ Agdition
—KAME-——— NANCE,-ROBERT.L.__ ——_—— NAME . ~
STREET ADDRESS | 2722 NORTH E STREET STREET ADBRESS T T - -
ory-sr-2e | PENSACOLA, FL 32501 CITY-ST-2P
TILE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cy-ST-2IP
T O Deiete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O3 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustge gmpowered to execute this report as required by Chaoter 607, Fiorida Statules; and thal my name appears in Biock 10 or Block 13 if
changed, ar on an attachmen¥Wwith an 3. with all other fike empowerad.

& 2698

SIGNATURE: —

\ynune‘mo’w ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Frone #




