2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K99199

1. Entity Name

JEFLIS PROPERTY MANAGEMENT CORPORATION

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90021 045 ***150.00

Principal Piace of Business

13540 N. FLORIDA AVE
#201

TAMPA FL 33613

us

Maiting Address

%MICHELLE D. KOSTER
14812 FARNHAM WAY
TAMPA FL 33624

NIRRT

2. Principal Place of Business

3. ;‘lalhng AddressFéor"Jd-Aua 'Z

Suite, Apl. #, elc.

Suile, Apt. #, etc.

3300

ountyy
fjl‘ s barm.g

tst MOORE CR2E034 (10/05)
acrpo , FL
City & Staie City & Statd 7 4. FEI Number Applied For
L 65-01 36_.7_247_ —| -iMNot Applicatie
Zip Country 2ig 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOSTER, MICHELLE D
14812 FARNHAM WAY
TAMPA FL 33624

Name

Street Address {P.O. Box Number 15 Not Acceplable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registersd agent, or both, n the Stale of Florida. | am familiar with, and accept

Signature, Typrd of panted name of reqislerad agent and e 1 apphcate

(NOTE Regislerad Agen sinature reaured when rensialing} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[J  Added to Fees
10, ' T OFFICERS AND DIRECTORS 1. ZDDITIONS/GHANGES TO OFFICERS AND DIRECTORS I 11
e D 2 Delete TITLE [J Change  [J Addition
NAME KOSTER, MICHELLE D NAME
STREET ADDRESS | 14812 FARNHAM WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-57- 7P
THLE [ O elete TITLE [ change [ Addition
NAME KOSTER, HAROLD R NAME
STREET ADDRESS [ 14812 FARNHAM WAY STREET ADDAESS
cy-sT-2P - [TAMPA FL CITY-ST- 2P
THLE 1 Datele TITLE [ Change [ Addition
NAME I NAME - - -
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TLE [ Defete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TITLE ] Delete TLE TIchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P [
IMLE 1 Delete TILE [[] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exernptions contained in Seciion 119, Frorida Statutes. | further certily that the inforrmation
indicated on this report malamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation g usiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, cr cn a dd hatl otherdike empowered.

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Date Daytme Phong #




