2008°FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # K18060

1. Entity Name
JEFF HIGGiNS & COMPANY INCORP

ORATED

Secretary of State

Principal-Place of Business

1016 G 26TH AVENUE EAST
BRADENTON, FL 34208

Mailing Address -

1016 G 26TH AVENUE EAST
BRADENTON, FL 34208

2. Pringipal Plage ¢f Business - No P.O. Box #

3. Mailing Address

LR T

Suite, Apt. #, atc.

Suite. Apt, #, etc.

02262008 Chg-P CR2E034 (12/086)
City & State City & Stata 4. FE| Number Applied For
- 65-0039607 Not Applicable
s Country Zip Cauntry $8.75 Additional

5. Certifl f Status Desirl
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Addrass of New Reglstered Agent

HIGGINS, JEFFREY O. AND MELISSA E. HIGGINS
1720 8TH STREET WEST

Name

Streat Address {P.O. Box Number is Not Acceptable)

PALMETTC, FL 34221

City

FL ] Zip Code

8. Tne above named antity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrsterad agent and

e f apphcabie~

(NOTE: Regisierad Agent signatura requirad when remstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaugn F.inancing $5.00 May Be

After May 1, 2008 Foee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Dalate TIILE [ Changa [ Adcition
NAME HIGGINS, JEFFREY O. NAME
STREETADDRESS | 1720 8TH STREET WEST STREET ADDRESS
CITy-§1-21P PALMETTOQ, FL Ciry-S7-7IP R,
Tine o D Delete TLE i |-‘ SE l i 1::5?}::55? IEnge; i iﬂﬁgl"ion
NAME HIGGINS, MELISSA E. NAME i T e el
STREET ADDRESS | 1720 8TH STREET WEST STREET ADDRESS
cITY-ST-2p PALMETTO, FL CITY-57-21P
TILE O Delete TILE [J Changa [ Adetion
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-51-21 CITY-ST- 2P
1TE [ Delete TITLE ] Change  [] Acilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-21P CITY-§T.21P
TI1LE M delete TILE [l Changs [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P cITy-S1-2p

12, | hersby certily that the information supplied with th

of tha corparalion or the racsiver or lrusle
changed, or on an attachment with an a

. wi

is fiing does not qualily for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on Lhis repaort or supplemental reppyt 1s true and accurate and that my signature shall have the sams legal effect as if made undar oath; that | am an officer or director
powerad 1o exgcule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 er Block 11 it

other Jke empowarad.

[

¥

G4 -I47-9193

SIGNATURQ(

smununWEVnp NTED NAME BF siIg

G OFFICER OR DIRECTOR

Daylime Phane #

%/‘Lff/a?

Q

-



