FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P95000085251 01-23-2006 90108 018 ***150.00
1. Entity Name
JERRY CHERRY MARKETING, INC.
Principal Place of Businass Mailing Addrass
4277 WOODHALL CIR 4277 WOODHALL CIR
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
Suite, Apt. #, aic, Suite, Apl. #, elc, 01182006 Chg-P CRZED34 (11/05)
Cily & State City & State 4, FEl Number Applied For
59-3342723 Net Applicable
Zip Country Zip Country - . $8.75 aaditional
5. Certiflicate of Status Desirad O Fas Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
CHERRY, GERALD L Cherry, Gerald L.
899 SHAW CIRCLE Street Address (P.O. Box Number is Not Acce_plable
MELBOURNE. FL 32040 4277 Woodhall Circle
f Zip Coga
Rockledge FL I 82955
8. The above name tity submits this statemga fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations %ed agent.
SIGNATURE _ i 2, 01/18/06
Skyfline. typed or proted ramd of agent and titte i 5 (NOTE: Registerec Agent $ignature required wher reinstating) DATE
FILE NOWI! FEE IS $150.00 / 9. Elaction Campaign anancing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TLE P B’Change [ Addition
NAME CHERRY, GERLAD L NAME 1.
STREET ADORESS | 899 SHAW CIRCLE STREET ADORESS gg?gry 4 gﬁrald L - 1
Grv-sze | MELBOURNE, FL 32940 Civ-51-7P Woodhall Circle
TITLE VP O pelete TMLE Rockled ge, L 32955 [iAChange [T Addition
NAME CHERRY, URSULA RAME VP
STREET ADDRESS | 899 SHAW CIRCLE SREETANRESS | Cherry, Ursula
cry-stz¢ | MELBOURNE, FL 32940 bimv-S1-2¢ 4277 Woodhall Circle
THLE O nelete T Rockledge, FL 32955 OCwnge  [JAkiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2ip
TITLE [ oeleta TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TITLE O eiete TmE [l change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repon or supplamental report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an pfficer or director
of the corporation or the receferfor rypee empowered to exea this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmg pf address, with alf other #ke pmpowered.
01/18/06 3 -
SIGNATURE: /18/ (321) 433-0164
SIFNATURE AND TYPED OR pk}ﬁsn NAME OF SIGNING oFFPER OR DIRECTOR Date Dazytima Phone &

Qerau L. Qheﬂ-f




