FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

DOCUMENT # P98000052590

1. Entity Name

JESSE'S COMPUTERS & REPAIR, INC.

ANNUAL REPORT . Secretary of State

(03-13-2006 90086 031 ***150.00

Principal Place of Business.

300 S.E. 8TH STREET
OCALA, FL 34471

Maiiing Address
300 S.E. BTH STREET

OCALA, FL 34471 ’ 50002394

Suite, Apt. # ete. Sulte. Apt. #, ete. 02132006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Apphed For
59-3536011 Not Applicable
ap Country zp Country 5, Cerificate of Status Desired O $8.75 Acdilionai
Fes Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

EMERY, JESSE
300 S.E. 8TH STREET Street Address (P.O. Box Number is Nol Acceptable)

OCALA, FL 34471 .

City FL l Zip Code

8. The above nemed entity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent.
%

SIGNATURE
Sigrat.re, typea xar Grintad name of registered agent ana lile i applhicatie. (NOTE: Regisiered Agent signature required when reins:ating) DATE
.
FILE NOWI! -FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fess
16, QOFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change  [J Addition
NAME EMERY, JESSE NAME
STREET ADDRESS | 300 S.E. BTH STREET STREET ADDRESS
CTy-ST-21P OCALA, FL 34471 CITY-ST-2IP
TITLE O oelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
crY-ST-21F CITY-ST-2IP
WTLE O petete TITLE {1 Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CAY-ST-2P
TME ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZIP CIY-ST-2P
MLE [ petete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7F
me O petsta THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-ZP

12. ( hereby certify that the
indicated on this repon
of the corporation or the
changed, of on an attac

Wy

[n’or ation supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
br sufyplemental report is tru ccurate and that my signature shall have the same legal effect as if mada under oath,; that | am an officer or director
recenter or trustee em| ed toexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 if

SIGNATURE: ~

mentlwith an address, with all other like empowared.
A Ldne _32/(
s'? 7 Dae’

URE AND TYPED OR PRINTED NAME OF SIGNINGPFFICEH OR DIRECTOR

Dayiime Phone #

> S/




