2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # P07000098958

(03-21-2008 90024 020 ***150.00

1. Entity Name

NESSA'S SHOPPE INC.

Principal Place of Business Mailing Address

6407 HEATHER MOOR CT 6401 HEATHER MOOR CT

TAMPA, FL 33634 TAMPA, FL 33634

10049881

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N A A

Suite, Apt. #, elc. Suite, Apt. #, etc.

02042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Ze Country Zp Country 5. Certiicate of Status Desired [ ?g;?q Additona)
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name -
JENKINS, KIMBERLYL o 0 e
6401 HEATHER MOORCT Street Address (P.O. Box Number is Not Acceptable) -
TAMPA, FL 33634
City FL ' Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and title il epplicable.

(NOTE: Reglsiered Agem signalture required when relnstating)

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ] Defele TRLE [Jchange [ Addition
NAME RENDON, VANESSAL .. NAME

STREET ADDRESS | 6401 HEATHER MOOR CT STREET ADDRESS

CITY-SE-ZIP TAMPA, FL 33634 CITY-ST-21P

TALE ST [ Delete TMLE [J Change  [J Addition
NAME JENKINS, KIMBERLY L NAME

STREET ADORESS | 6401 HEATHER MOOR CT STREET ADDRESS

CITY-ST-21IP TAMPA, FL 33634 CITY-ST-ZIP

TWLE [ Delete TLE [ change  [Z]-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CIry-ST1-2p

TTE [ Detete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP cmy-S1-2IP

TmE J Delete TILE Jchange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDAESS

om-stzp | CIHTY-ST-7P

TLE " T pelete THLE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

12. | hereby cerﬂ{z that the information supplied with this filir
indicated on this report or supplemental report is true a:

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direclor

of the corporation 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 114f

changed, or on an attachment with an address, with gl

SIGNATURE: m%

ther like empowered.

o

A

P

‘ A 8/05«-535’0

sb&{mns Ay TYPED PR mmy NAME OF SIGNING OFFICER OR DIRECTOR
¥

Date Daytime Phone #




