2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000070349

1. Entity Name

JEFFERSON-ALLSOPP FINANCIAL GROUP, LLC

Principal Place of Business

440 SOUTH FLORIDA AVE.
LAKELAND, FL 33801

Mailing Address

440 SOUTH FLORIDA AVE.
LAKELAND, FL 33801

FILED

Apr 26, 2007 8:00 am

ecretary of State

04-26-2007 90039 001 ****50.00

buUUE1451

RN A

2. Pnr‘lclpel Ptace of Business - No P.O. Box # 3. Mailing Address
- Florida. Pve. . Florcclo. Pve.
P St o 1.t # 251 03132007  Chg-LLC CR2E083 (12/06)
Lahel Florida CL‘féiii‘Z \end_ Florda | * 204675034 NorAgpicane
Zip 339,01 C°fm"y USH 3 3801 Country LSA 5. Centificate of Status Desies [ fi‘,gg‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RILEY, STEVEN P

4805 WEST LAUREL STREET
SUITE 230

TAMPA, FL 33607

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

City

FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

hure. typed or prnted name of regsstered ageni and ttke J appbcabie.

INOTE Regrsiered Agenl signature requied when rensiaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check—bayable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ oelete THILE [J change 7 Addition
NAME SHOAFF, RODNEY D NAME
STREET ADDRESS | 802 HAMILTON PLACE DR. STREET ADDRESS
Cry-Si-2p LAKELAND, FL 33813 CiTY-STI-21P .
TITLE MGRM O pelele TILE E’Change [J Addition
NAME POLLARD, JAMES § Il NaME Jo.me s . Pollard IIT
STREET ADORESS | 440 SOUTH FLORIDA AVE STREET ADDRESS orvda. Aw.. = 30|
CTY-$T-7F | LAKELAND, FL 33801 CITY-5T-2IP ela_nd Fi. 33¢0! .
THLE MGRM O Delete tine M(D M #fchange [ Addition
NAME WILSON, HERRERT W NAME ne boilsen
Ave. & 20\

STREET ADORESS | 440 SOUTH FLORIDA AVE. STAEET ADDAESS Horitda .
GTY-ST-ZP | LAKELAND, FL 33801 oiy-ST-2P e,l and, Fl, 3380l ,
TE MGRM O petete TILE MG Em [Fohange L] Addition
NAME MARTIN, BRANT C NAME .

' rant Hn
STAEET ADDRESS | 440 SOUTH FLORIDA AVE. SIREET ALRAESS 6.563\5 ¢ leu QVt “* 20|
cry-51-2F | LAKELAND, FL 33801 CiTY-ST-2 4 \‘\da.nd. ‘é?
TILE [ peler TIME D change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIy-5T-19
TE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 Cry-S7-21P

11. | hereby certily that the informgtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ame legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

indicated on this report is tpe
limited liability company o

efeceiver or trustee

SIGNING MANAG!

gnd accurale and that my SIgnalure shall have th
ute this r

ING M
/

MANAGER, OR AUTHORIZED REPRESENTATIVE




