2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 19, 2007 8:00 am

s Secretary of State

05-14-2007 90089 046 ***150.00

A
DOCUMENT # P06000099098 '
1. Entity Name
JESSIE W. GORTON MANAGEMENT, INC.
Principal Place of Business Mailing Address
1305 FAIRMONT STREET 1305 FAIRMONT STREET

CLEARWATER, FL 33755 CLEARWATER, Ft. 33755

66013415

|
PSS NSO R
Suile, Apt. ¥, atc. Suile. Apt. ¥, etc. 04302007 Chg-P CR2EC34 (12/06)
City & State City & Siate 4. FE! Number Appliad For
. Q 5 ‘5‘[‘(0 Q\C{_B‘-P Not Applicable
ap Country Zp Cauntry 5. Certficate of Status Desired a gi':im:“"""'
§. Name and Address of Current Registerad Agont 7. Name and Add of New Regl d Agent
Name
GORTON, JESSIEW
1305 FAIRMONT STREET Streel Addrass {P.0Q. Box Numbaer is Nol Acceptable)
CLEARWATER, FL 33755
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regrstered alfice or registered agent, or both, in the Slate of Fioride. | am familiar with, and accept

the obkgations ol registerad agent.

SIGNATURE
sig

nature, typed of prnuad name of QAN Bna 1o ¢

TNQTE: Apguidiriad AGirt Hi078iurs reqUYET when rensuung)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 Mmay Ba
Adced to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete AILE O cranpe (3 Acoition
MAME GORTON, JESSIE W NAME

STREET ADORESS | 1305 FAIRMONT STREET STREET ADORESS

CIrY-5T-BP CLEARWATER, FL 33755 QY. s1-ap

T3 3 pelete THLE [JcChange [ addirion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P- oITY-$1-2P

ME O betste Tine O cmange 1] Addition
NAME NAME

STREET ADDRESS ETREET ADDRESS

CiTY.S1. 710 CIy.sT.

TLE O oetete TILE Clchange O adoition
NAME HAME

STREET ADDRESS STREET ADDRESS

cny-51-79 oY -ST- 2P

e {7 pewete TITLE Clcmnge [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST- 2P

e D peese e O Crange [ Addution
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

12. | hereby cenify inat the information supplied wih Inis filing does nol qualily for the exemptions contained in Chapter 139. Forida Statutes. | further certity that the infarmation
indicated on this report or supplemental repor is rue ang accurate and that my signature shall have the sama legal eltact as it made under oath; that | ar an officer aor director
of the corporalion of the raceiver of liustea empowered to exacute this report as reguired by Chapler 607, Florida Sialutas; and that my name appears in Block 10 o Biock 11 it

powergd.

changed, or on an attachmeni with an address. wilh all other ke

SIGNATURE:




