2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 8:00 am

DOCUMENT # P06000047667 . . Secretary of State
1. Entity Name
JODY M. HESS PA 05-04-2007 90076 021 ***150.00
Principal Place of Business Mailing Address
1064 GOLDEN CANE DRIVE 1064 GOLDEN CANE DRIVE
WESTON, FL 33327 WESTON, L 33327
A AR
Suite, Apl. 4, elc. Suite, Apt. 4, efc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, EE| Number Apphed For
AO - LI‘(D& 33 (08 Not Applicable
Zip Couniry dip Country 5. Certificate of Status Desired [ Eese-;gt’;?:;uonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS, JODY M
1064 GOLDEN CANE DRIVE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agen! and title if applicabla {NOTE: Ragislared Agent signature reguired] when raingtating ) DATE
FILE NOWIl! FEE IS $150.00 §. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O delete TINLE [JChange [ Addiiion
NAME HESS, JODY M NAME
STREET ADDRESS | 1064 GOLDEN CANE DRIVE STREET ADDRESS
CITY-57-2IP WESTON, FL 33327 CITY-S57-2IP
TIE 1 palete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ciy-51-2P
TIE O elete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TTLE [ Delete TILE ] Change ] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-TIF CITY-ST-2IP
TITLE O oelete TITLE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-ST-2IP CITY-87-2IP

12. | 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 iggue and accurale and trhat 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 oprustee e ered lo exscute Lhis 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 witff an addfess, Mith all other like empowered.
SIGNATURE: __ [ /7 [/ frnr 09/25/0r  954-483-3c40
/su?(nune mWEV OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daytme Pnona &

1 7



