FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

Secretary of State
DOCUMENT # P06000146873
1. Entity Name 02-07-2007 90034 020 ***150.00
JESSICA SHUMAN, INC.
Principal Place of Business Mailing Address 7
1620 NE 37TH AVE 1620 NE 37TH AVE 0
HOMESTEAD, FL 33033  US HOMESTEAD, FL 33033 US , 40 “ 1 0 3
S [ TGO R GUAAIAR AR E
Suite, Apt. #, etc. Suite, Apt. #, ete. 02032007 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
R0~ 59338 F0O Not Applicable
Zip Gountry Zie Country 5. Centificate of Stalus Desired a ?i';quﬁf:dim’”a'
6. Name and Address of Current Registered Ageont 7. Name and Address of New Registored Agent

Name

SHUMAN, JESSICA

1620 NE 37TH AVE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033

City FL Zip Code

8. The ahove nemed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute, fypeq o printea nama of registerea agent anc utie f applicablo. {NOTE Rogisierec Agent signature requred when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgﬂ E«nanmng $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE P O celete TITLE [] change  [C] Addition
HAME SHUMAN, JESSICA NAME
STREET ADDRESS | 1620 NE 37TH AVE STREET ADDRESS
CITY-ST-7IP HOMESTEAD, FL 33033 CITY-ST-2IP
TITLE T [ Detete TITLE [0 Change [} Addition
NAME SHUMAN, CHRISTOPHER NAME
STREET ADDRESS | 1620 NE 37TH AVE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD, FL 33033 CITY-ST-ZIP
TITLE O vetere TifLE T3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
VILE [ petete TLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
TITLE {1 Dewste TILE O change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e O3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CiTy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer ot director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an address, with all other like empowered.

SIGNATURE: %JJW J(SS\CQ S\UM-G’-{/) &]5)3/0"7' Loto &23 /14

ﬂ’!’-IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ate Daylime Prone #




