FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # 371474 05-04-2006 90200 017 ***150.00

1. Entity Name

JEFFERSON-ALLSOPP, INC.

Principal Place of Business Mailing Address -

440 S, FLORIDA AVE. 440 5. FLORIDA AVE.

LAKELAND, FL 33801-5227 US LAKELAND, FL 33801-5227 UIS

Suite, Apt, 4, elc. Suite, Apt. #, elc. 05012006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-1305607 Nol Applicable
Z Couriry Zie Country 5. Cestificate of Status Desired O $8.75 additional
Fea Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

JEFFERSON, JACK

2302 NEVADA ROAD Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33802

City FL ‘ Zip Codle

§. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrmture, typed o prinied name of registmed agen: and tifle if applicable. {NOTE. Regisigred Agent signatyra required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F"«nancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TIME VD O Delete ThiLE -H () Charge  [igAdcltion

HAME SCOTT, DAVID W. NAME

STREET ADDRESS | 440 SOUTH FLORIDA AVE STREET ADDRESS %‘ﬁ% %DFQ_{‘V d Vg Q»VC

ory-sT-2F | LAKELAND, FL 33801 Cury-§1-2p l’\ﬁl 8!‘&& 33801

e VD ) Delete TLE Clchange ST Addition

NAME POLLARD, WALTER G. NAME JOS . F Q

STREET ADDRESS | 440 S. FLORIDA AVE. STREET ADDRESS JC 'p'o h

CITY-S1-2P LAKELAND, FL 33801 Giry-st-27 0 rtd 2 23bBo!t

TITLE CFOD 7 Delete TITLE [} Change [ Additign

NAME WILSON, HWAYNE NAME

STHEET ADDRESS | 440 S. FLORIDA AVE STREET ADDRESS

CITY - ST-21¢ LAKELAND, FL Cy-sT-2IP

TITLE PD O oelete TITLE [ Change [ Addition

HAME POLLARD, JAMES S. It NAME

STREET ADDAESS | 440 S. FLORIDA AVE STREET ADDRESS

CrY-§3-21P LAKELAND, FL 33801 CITY-§T-ZiP

TITLE ch 1 Delete TITLE [ Change (] Addition

NAME MARTIN, BRANT C NAME

STREET ADDRESS | 440 SOUTH FLORIDA AVENUE STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33801 Cmy-§7-21P

e STD [ et Tme VD Fﬂ'cnange 01 Acaltion

HAME MARTIN, MARK A NAME mM_‘h A mu k A

SIREET ADDHESS | 440 SQUTH FLORIDA AVE STREET ADDRESS Ho '5 \ orida Bve

orv-st-zp | LAKELAND, FL 33801 oiTY-S7-2P Lateland , Fl. 3380]

12. | hereby ceriify that the information supplied with this filin g doas not qualify for the exempiions contalned in Chapter 119, Flonda Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shali have the same legal elfect ag il made under oath; that 1 am an office: or director
of the corporation or the receiver or trustee empowered 10 exacute 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 allacw an address, with all other like empowered. )

SIGNATURE: Dagya [)lory Ty

SIGNATURE AND T!PE} OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data” Daytime Phang #




