2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : May 02, 2008 08:00 AN

DOCUMENT # P95000066154 Secretary of State
1. Entlty Nama -

THE JERRY AND JOHN CORPORATION

v

Principal Place of Business y. -y, - SRS Mailing Adaress . .
809/823 N FEDERAL HWY ¥ "< e 809/823 N FEDERAL HWY " AR '

FT LAUDERDALE, FL 33304 ) ~ FTLAUDERDALE, FL 33304

RN

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |-——

65-0626151 Mot Applicable
0 $8.75 Additional

Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

HITCHCOCK, JOHN DO NOT WRITE

809/823 N FEDERAL HWY

FT LAUDERDALE, FL. 33304 IN TH'S SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of regrstered agent snd tile it applicabe (NOTE" Aegiatared Agant mgnature required whan reingiating} DATE

FILE NOW!Il FEE IS $150.00 SO - T Elaclion Carnpaign Financing . $500 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 1 O  Addedto Fees
. i

10. OFFICERS AND DIRECTORS |

e 0 100000945492

NAME HITCHCOCK, JOHN 05736/ %—BUDI%-GE‘E 150.00
STREET ADDRESS | B00/823 N FEDERAL HWY
CITY-Sr-21P FT LAUDERDALE, FL 33304

TIILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITE
MAME,

STREET ADDRESS . DO N OT W R lT E

CITY-S1-2IP

o | IN THIS SPACE

NAME
STREET ADDAESS
CIry-S1-.2IP

TTLE

NAMF

SIREET ADDRESS
CITy-581-21P

TNLE
NAME .

sgeTADDRESS | ' ’ Co
CITY-ST-2IP . 1 . .

12. | hereby certily that the information supplied wj og4 not quality for the exemptions contained in Chapter 118, Florida Statutes. | lurther certfy thal the information
indicated on this repont of suppiemental re, agfurate and that my signature shall have the same legal effect as 4 made under ath; that | am an officer or director
of the corporation or he receiver or Irus| acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with a er hke empowered.
sty P

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date F Dayhme Phore #




