FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000006072 ecretary of State
04-26-2005 90139 044 ***150.00

1. Entity Name

JAY MESSINA INC.

Principa! Place of Business Mailing Address

923 COUNTRY CLUB-BLEYD. O23-COUNTRY-CHIB-BRVE-

CAPE CORAL, FL 33990  US CAPE CORAL, FL 33990  US 40066457

T ST TR AR

919 Country Club Blvd, {919 Country Club Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-0718329 Not Applicable

Zip Country Zip Couniry 5. Certificate of Staius Desired O geae.gesq L»:?;ijtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MESSINA, JOSEPH C
Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33990

919 Country Club Blwvd.

City FL | 2ip Code

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

SlGNATUHE@

Signature, lyped or printed name of regisierad agent anc Lile il appiicabls. {NOTE: Registerad Agem signature required when reinsiating) DATE
FILE NOWIIl FEE IS 9. Election Campalgn F.inancing $5.00 May Be
After:May 1, 2008 Feo 00 Trust Fund Contribution. [}  AddedioFees

10. QFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS . 1 Delete e Ncnanga O Addition
NAME MESSINA, JOSEPH NAME
STREET ADDRESS | 923-GOMNTRY-GEUB-BEVD. smeeraporess | 212 Country Club Blvd,
CiTY-5T1-21° CAPE CORAL, FL 33990 CITY-§3-2iP
TITLE DV 1 Delete T N’Change 7 Addition
NAME SPITLER, JOHN NAME
STREET ADDRESS | 923-COUNTRYCLUB ELVD™ smeetanokess | 919 Country Club Blvd.
CITY-$7-7iF CAPE CORAL, FL 33990 CITY-§7-2IP
TMLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE O pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 24P
TILE [ Delete TTLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ) CITY-$T-2P
me o . T [ Delete TeE o [ change [ Addition
NAME © -} o i L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpgent with an address, with all other like empowered.

i’\ <

siGNATURES . (Voo o~

GNWTURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Data Dayuime Phona &

\ /




