-FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000094356 Secretary of State

1. Enuty Name

JESSIE & FRANCINA TOLBERT, INC,

Principal Place of Business Mailing Addrass
3343 N. UNIVERSITY DRIVE 1070 N.W. 184 TERRACE
STE. 1F PEMBROXE PINES, FL 33029

DAVIE, FL 33024

A

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

65-0875149 Not Applicable

$8.75 Addutional

5, Certificate of Status Desired O )
Fee Required

6. Name and Address of Current Registerad Agent

1070 N 164 TERACE | DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changing s registerad office or registerad agent, or bath, in the State of Flgrida. | am tamiliar with, and accept
ine cbliganons of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite i appucable (NOTE- Regixtaren Agent gignalura raguirdd when rnstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be . UE“:“:@UE:'—'—JBQT? )
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees D/ 1507-83mE7-014 150.00
10, OFFICERS AND DIRECTORS ]
TILE PSD
NAME TOLBERT, JESSIE J

STREETADDRESS | 1070 NW 184TH TERR
CiTY-51-71P PEMBROKE PINES, FL 33028

i VPT

NAME TOLBERT., FRANCIANA L
STREE? ADORESS | 1070 NW 184TH TERR

CITY-ST. 7if PEMBROKE PINES, FL 33029

TITLE
NAME

S DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-71p

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS
Ciy-ST-217 +

12. | hereby cerlily thal the information supphed with this lilindg does not qually for the examplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accuraie and that my signature shall have 1he same legal effect as if made under cath; that | am an officer or diracior
of the corporation or the receiver or rusiee empowered 10 execute 1his report as raquiret by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on ap altachment with an address. with all other like empowared.

SIGNATURE: Y@OM RApjAg

-VSIGNATURE AND TYPED OR PRINTED NAME OF 8IGN/NG OFFICER OR DIRECTOR Date Daytima Frone ¥




