FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000145392 ; 04-03-2006 90417 026 ***150.00

1. Entity Name
JESSABLE, INC

Principal Place cf Business Mailing Addrass “’024235

5780 SWIFT ROAD 5780 SWIFT ROAD

SARASOTA, FL 34231 SARASOTA, FL 34231
Suite, Apt. #, elc. Suite, Apt. #, stc. 03112006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20 - 3 /0 8; 76 Not Applicable
Zie Couniry Zp Countey 5. Certificate of Status Desired 1 $8‘75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, TERESA M
5780 SWIFT ROAD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

:,‘- City FL ’ Zip Code

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

SIGNATURE
Signatare, typed of printed name of registaned ageat and titke if appicakia, {NOTE. Regstered Agent signalure required when reingtatrny) DATE
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pelete TME [ change [ Addition
NAME THOMPSON, TERESA M HAME
STREET ADDRESS | 5780 SWIFT ROAD SIRELT ADDRESS
CITY-81-2IF SARASQTA, FL 34231 CITY-ST-21P
TITLE O etete TILE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CI¥Y-51-21P QY- ST-2P
TILE ] Detele (113 [ Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CiTy-§i-2p CIEY-SI-7IP
TITLE [ Detele TIMLE [ Change  [] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TIE O3 pelete TTLE [JChenge  [] Addition
NAME ) HAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-21P CiTy-S1-2ip
T (7 Delete THnE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-21F

12. | hereby certify that the infermation supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Stalutes. | further certify thal the intormation
indicated on this report or supplemenial report is toue and accurate and that my signalure shall have the same legat affect as if made under oath; that | am an officer or director
ot the corporation or the ipeaiver ofrustee empoylered loexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Blagk 10 or Block 11 it

changed. or on an attagfiment witll an address, gfith all gefier like empowered. (o/
14 #

AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

URE AND TYPED OR FRINTED Date Deytema Pnone #




