FILED
Feb 26, 2008 8:00 am
Secretary of State

02-26-2008 90002 036 ***150.00

2008 FOR PROFIT CORPORATION
« .. ANNUAL REPORT

DOCUMENT # K99199 .

1. Entity Name

JEFLIS PROPERTY MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

13540 N. FLORIDA AVE %MICHELLE D. KOSTER
#201 13540 FLORIDA AVE 201
TAMPA, FL 33613 -US TAMPA, FL 33613

LU Rl
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2. Principal Place of Business - No P.Q. Box # 3. Mailing Acdress

Suite, Apt. #, erc. Suite, Apt. ¥, elc.

02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0136727 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KOSTER, MICHELLE D
| 14812 FARNHAM WAY
“TAMPA, FL 33624

Name Ko 5+é Y.-—M'%&WQI;ZLQ?a@*Q-f__ <

Stree)?a%’gess V@ x Numbey is Nﬂ Acc%table e ’41/ v (,a" —
-— 1 g ‘

City

Adpnpa_ FL | 4%

tement for the purpose

\)

anging its registered office or registere'd agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature)rbed of primed name of registered aﬁnt and title it applicable, (NOTE: Registered Agant signalure required when reinstaling) DATE
FILE NOWIlt FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D O petete TITLE Mhange 0 Agdition
navE KOSTER, MICHELLE D NAVE K,, s (—Ur m ehelle 7.
STREET ADDRESS | 14812 FARNHAM WAY STREET ADORESS |y / h de,L_e_ﬂn_. :D e ﬂa/ (_a,
ore-st-zk | TAMPA, FL ciry-St-2 ‘)‘?'a.hsn [ A36 13
THLE P 1 Delete TILE o[ A Phtaange [ Addition
NAME KOSTER, HAROLD R HAME HO $ +er H aro L PN
STREET ADDRESS | 14812 FARNHAM WAY e 00RESs | T ¢ & ¢ eled>De I =
iTY-ST-21P TAMPA, FL CITY-ST-2IP T’e-m- ﬂ @ / F‘L ‘33 61>
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CIFY-ST-2P
TITLE [ Delete TTE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-21P
e [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§7-2IP \ CiTy-5T-2P

12. | hereby certify that the
{

upplemental rep

SIGNATURE:

armation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

shall have the same legal effect as it made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURY ANDIFPED OR PRINTED NAME GF SIGNING OF FICER OR DIRE

Dayiime Phone #

) Date




