2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P07000043955 = ; L
1. Entity Name " § l [
JESSE MERCHANDISING INC.
. g HOY 12 Al 8:20
Principal Place of Business Mailing Address DL Y LS h
" . , ot Wolsant [ U1 . Y
5020 NE 320D AVE . SOONEIMDAE G U HhHSStE FLORJU'\ :
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 )
T T AR A
Sute. Aprhere ] S Sefsbbel L 44052008— - Chy-P— ——GCR2E034 (12/06)——
City & State City & Stale 4. FEI Number Applied For
75-1727650 Not Applicable
“ip Country Zp Country 5. Centificate of Slatus Desired g’i gilﬁ?:‘;“"“a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of Naw Registerad Agent )
Name
REYNOLDS, WILLIAM
3020 NE 32ND AVE Street Address (P.C. Box Number is Not Acceplable)
PH1

FT LAUDERDALE, FL 33308

City FL I Zip Code

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

SIGNATURE

Signature, typed or prntea name of régisterea agent and tile it applicable {NOTE: Registared Agent signature required when reinstabng) DATE

‘// . ‘\ 9. Election Campaign Financing $5.00 may 8e

A{l}lended AR is §61.25 / Trust Fund Contribution. | Added to Fees

10. """ QFFICERS AND DIRECTORS ~ 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ek T i Clchange [ Addition
NAME REYNOLDS, WILLIAM NAME kasTofEA /RE)/NO‘-D Y
STREET ADCRESS | 3020 NE 32ND AVE PH-1 s | 3020 ME LMD Ave ot
civ-51-2¢ | FT LAUDERDALE, FL 33308 CITY-§1-2IP T Lanspedale . FL 2232308
TITLE [ Delete TITLE [:] Cnange [ Addltion
NAME NAME _}-‘?E’] 1 :%' ?.{b.ib
STREET ADDRESS STREET ADDRESS 1171 2708--T02 1102 — #% fD N
CITY-5T-2P CITY-S1- 2P
TITLE [ pelete TMLE [JChange [ Adgition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-ZiP
TITLE [ Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
cov-s1-2p CITY-51- 2P Lo
TITLE [ pelele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true aps accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an addrgss, all other like empowerad. / /
/7

SIGNATURE’AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day Daytrme Phone #

SIGNATURE:

ff/f-m



