) :
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 08:00 AM

DOCUMENT # P06000005174

1. Entity Name !
JESSUP COMMUNICATIONS CORPORATION

Secretary of State

Principal Place of Businass

414 NORTH PRECOTT AVE
CLEARWATER, FI. 33755

Mailing Address

414 NORTH PRECOTT AVE
CLEARWATER, FL 33755
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8. The above namad entity submits this statement for the purpose of changing its registered office or rag
the obligations ol registered agent.

SIGNATURE

istered agént. or both, in the State of Florida. | am familiar with, and accept

Signature, lypad or printed name of registered agent and tile i appicabi

{NOTE" Angistarad Agent vignature raguired whan reinstating)

DATE
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FILE NOWIl! FEE IS SI‘I'EO.OO
After May 1, 2008 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS

| .me
| NAME

| CITY-S1-7IP

PSTD

JESSUP, LAURIE

414 NORTH PRECOTT AVE
CLEARWATER, FL 33755

STREET ADDRESS

TITLE

NAME
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STREET ADDRESS
CTy-51-2IP
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12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachwmres& wiihyn‘ner ik owerad.
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