FILED
May 08, 2008 8:00 am

FOR PROFIT CORPORATION —* - Secretary of State
DOCUMENT #  Po7000060303 oy
1. Entity Name :

JESSE BRI'ITEN INC

10099250

2. Pnncapal Place uf Business 3. Mailing Address
2217 GILMORE ST
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Num Applied For
JACKSONVILLE , FL 1o -S2LS 19 Not Applicable]
Zip Country Zip Country . - $8.75 Additional
5. Certificate of Status Desied [ | 7> Roquirad

7. Name and Addreas of Current Registered Agoent

Name
MARTHA GREINER ——— - - - .

Streel Address (P.O. Box Number is Not Aooeptab!e)
762 COPPERHEAD CR
4

City F L Zip Code
ST AUGUSTINE 32092

8 The above named enlrty submlts this sta!ament for the purpose ol changing its reglstered office or registered agent, or both, in the
State of Flonda I am familiar with, and accept the obligations of registered agent.

SIGNATUR; qw B s ko

. or printed name of registerad and titla if spplicable.  (NOTE: Registered Agent signature required when reinstating) DATE
) J&ﬁya_r!;ﬂ Maymgeg; 1515150'00 '

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [] AddadtoFees

uFoda

To. - OFFiCERs AND DIRECTORS

e GWNER

NAME JESSE BRITTEN
STREET ADDRESS |75 MASTERS DRV
CITY-ST-Z)IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME .
STREET ADDRESS

STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME ;
STREET ADDRESS PSTREETIAD
| CITY-ST-2IP : CITYIST-ZiP, P .
[12. 1 hen hereby certify that the information supplied with this filing does not qual:fy for the examption stated in Secﬂon 119 07(3)(|), Florida Statutes 1 further
certify that the information indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect
as if made under cath; that t am an officer or director of the corporation or the raceiver or trustee empowered to executa this report as required by
Chagter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other fike empowered.

SIGNATURE: %ﬂow PBrii e 3(1slay

SIGN7(IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




