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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000094356

1. Enlity Name
JESSIE & FRANCINA TOLBERT, INC.

Mailing Address

1070 N.W. 184 TERRACE
PEMBROKE PINES, FL 33029

Principal Place of Business

3343 N. UNIVERSITY DRIVE
STE. TF
DAVIE, FL 33024
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4. FEI Number Applied For
65-0875149 Not Applicable

5, Canificate of Status Dasired O $8.75 Addivonal

6. Name and ﬂdrsss of Current Registerad Agent

TOLBERT, JESSIE
1070 NW 184 TERACE
PEMBROKE PINES, FL 33029
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B. The above named entily submits Lhis statemant for the purpose of changing its registered office or registared agent,

the obligations of registered agent.

. or both, in the State of Florica. | am lamiliar with, and accept

SIGNATURE
- . Sagnature, vpad of printed name of regisiered agent and ttle if spplicable.

{NOTE: Ragistered Agenl signalure raquiied when renstatng) CATE

4 . —

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. N QFFICERS AND DIRECTORS | AT

THLE PSD b
NAME TOLBERT, JESSIE J

STREET ADDRESS | 1070 NW 184TH TERR
CITY-§T-2P

TITLE VPT

NAME™ TOLBERT, FRANCIANA L
STREET AODRESS | 1070 NW 184TH TERR .
CITY-ST-2F PEMBROKE PINES, FL 33029 .
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CITY-ST-2IP

Tme
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CITY-$T-21P
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STREET ADDRESS
CiTy-S1-0p

PEMBROKE PINES, FL 33029 R
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12, | Hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same legal efiect as it made under oath; that | am an officer or diractor
of the corporalion or (ha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aw addrass, with all other like empowered.
SIGNATURE: pe Apllhed

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/3/08

Date Daylima Phona #




