R

2006 FOR PROFIT CORPORATION
ANNUAL REPORT |

T BE : -

FILED
Feb 13,2006 08:00 AM

DOCUMENT # P980000284356 l |

1. Entity Name v
JESSIE & FRANCINA TOLBERT, INC. {

Secretary of State

Principal Place of Busingss
3343 N. UNIVERSITY DRVE
STE.1F

DAVIE, FL 33024

Mailing Address :

_ 1070 N\W. 184 TERRACE'
PEMBROKE PINES, FL 33029
i

¢

. !

7 [

AR

f ; 02072006  NaChg-P  CRZEDI4 {14/08)
DO NOT WRITE IN THIS SPACE o T Fopiedtar
! 65-0875148 Not Applicable
f ' §. Certificate of Status Deslred. [ gi-gz sgﬁ‘m‘
8. Hama and Address of Currant Registarad Agant

1070 NW 184 TERACE

!
!
!

TOLBERT, JESSIE [ -
PEMBROKE PINES, FL 33029 |
!
i

!

DO NOT WRITE
IN THIS SPACE

B. The above famed entity submils this statement for the purposa of changing its registered oftice of registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obhgations of regustarad agant.
t

SiGNATURE . s

Signature, typed or privied rare of regrstered 208Nt 44T TiT'a if applicatim.
.

(NOTE, nl?mmd Agret tkmahre reguitad when ieinsisfing) DATE

i |
8. Election Campalgn Einar’cinu
Trust Fund chntrﬂ)uQ
i

FILE NOWIt FEE 19 $150.00
Atter May 1, 2006 Foe Wil he $553.00

on. g

$5.00 ttay 8e
Addad to Faes

' IR N _
02/2206-80037-014 150,00

10. QFFICERS AND DIRECTORS | b

me Psh |

NAmE TOLBERT, JESSIE J - ) ‘
STREETADDWESS | 1070 NW 184TH TERR i N
CHTY-ST- 2P PEMBROKE PINES, FL 33029

L VPT

STREET AoORESS § 1070 MW 184TH TERR

CiTr-51-2P PEMBROKE PINES, FL 33029

+
i
pAME TOLBERT, FRANCIANA L E
!
[

TME

NAME

STNEEY ADDRESS
CIFY-61-7F

.

)

i
THE {
NAME
STREET AOTRESS -
GUTY-57- 20

Wit
MAME

cifr-st-oir

e
NAME
STREET ADSTESS :
GITY-&F- 27 :

E
|
STREET ADDRESS i
)
]
E

DO NOT WRITE
IN THIS SPACE

12. i heraby cerlimahaz the Informatian sup?lisd wilh this filing does nal qualify for m§ exemplions contalned in Chapter 119, Florida Siatutes. t further cenily that the informaticn
i p al report 15 Yrue and accurate end that my signature shall have the sane legal effect as ¥ made under cath: that | am an oflicer or director
of the corporation or the receiver of trusiee empowered 1o execute this report as requirad by Chaptar 637, Fladda Statutes; and that my name appears in Block 10 or Block 119

Indicated on thig report or supplement

changad, ar on an attachme

SIGNATURE:

ith an address, with afl other ha empowered. |

- 9v4 )

f \Pjytmne AND TYPED SR FRINTED NAUE CF 3IGNING OFFICER OR DIRECTOR
il

Dayvmae Phaca £

|

B



