FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000075613 ecretary of State
1. Eniity Nama 04-12-2007 90026 026 ***150.00
JESCO MARKETING, INC.
Principal Place of Business Mailing Address
8609 GRANDEE DRIVE 8609 GRANDEE DRIVE
ORLANDO, FL 32829 ORLANDO, FL 32829
R AN AT AR TR
Sutte, Apt. #, ot Sutte. Apt 4. alc 04102007 Chg-P CR2EQ0M (12/06)
City & State Cily & State 4. FEI Number Applied For
N0 som 3/‘-[ /! Nat Applicable
“n Country 7ip Country 5. Cerlilicate of Status Desired O ?ese'zg‘ﬁ?ed;'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JENSEN, ERICK M
8609 GRANDEE DRIVE Street Adgress (P O Box Numbtiar 1s Not Acceplable)
ORLANDO, FL 32829
City FL ' Zip Code

B. The above named entity submits thus s1atement for the purpose of Shanging its registerec office or registered agent, or both. in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
S:gnatury typed o petted name of "eg-sterad agent 9 e T apo cabe (HOTE Runatered Agent $iGN3IUM (aGuaT whe “ennsiar ) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campacgn Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contrityution 0 Added 10 Fees
i0. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . 1 pelete TLE [3 Change [ Adaitior
NAME JENSEN, ERICK M HAME
STREET ADDRESS | 8609 GRANDEE DRIVE STREET ADDRESS —
Oy - Si-dip ORLANDC, FL 32829 CITY ST 2P
T7LE 1 patnte e {J Clange  [] Addition
NAME HAME
STAEET ADDRESS ’ SIREZET ADDRESS
CIVY-ST.2IP CIFY ST AP
TILE {1 Detete THilE [ Change (] Adaitien
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST. 2P CIY S1 719
ILE 3 Defete TITLE 7] Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY ST AP
TiTLE 7 peiete TLE [ change  [] Adgilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST 7P DY ST AP
I T Delete WL [JGhange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY 8T 2P

12, 1 hereby certy that the nformabon supphes with Ihis filing does not aually for te exermplions contaned in Criapter 119, Florida Stawnes. | further certify that the wiormation
indicated on (s report or supplerrantal reporiis trug and agyyrate and that my signatura shall have the sama legat effect as if maage undar cath; that | am an officer or director
ol the corporation or the receiver or frustog empowered [0 efgcute this report as required by Chapler 607, Flotida Statules, and that my name appears in Block 10 ar Block 11 4
changed. of on an atlachment with an addrass, with all othelr like empowerad

SIGNATURE: é@&% Y /o7 Yep-273 448/

x
SIGNATURE AND TYPETDR FRllyﬂjllE BISIGNING DT FICER OR DIREGTOR Dre Daviare Phone ¥




