2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

-y
DOCUMENT # M83276 Aug 11,2006 08:00 AT
- Entyfame - Secretary of State
JIFFY JUMP OF SOUTHEAST, INC. l'y
Principal Place of Business Mailing Acdress
113} ;9 SPRING GLEN RD 31;9 SPRING GLEN RD
11
2. Prncipal Place of Business 3. Malng Acdress
Suite, Apt, #, elc, Suite, Ap1. #, stc. ond MOORE CR2E034 (4/06)
Cny & State City & State 4. FEI Number 59‘2895563 Applied For
Not Applicable
Zip Country Zn Country 5. Cerlificate 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
Name
BLATTNER, IRMA W
3119 SPRING GLEN RD Street Address (P.0. Box Number is Not Acceptable)
SUITE 118
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entily submits thes staternent for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar waith, and accept the
obligations of registered agent. | {Dngﬂns?q 1"_!8
oy P T e e £
SRR 03/11/05-50005-015 150,00
Sgnaturo. typad or pinted name af registared agont anrd 1tia i apphcable (NOTE Ragsinnod Agent signiturn required when rainstatng) DATE

‘S.t601719§(?)(':))‘ i.S.,::!ovbus fo;:hs W:WQFIO‘ theedefOOS.OtOdd 9. Electon Campaign Financing $5.00 May Be
ate fes. By checking this box, the corparaton © ?‘tle it o Trust Fund Cortripution. [ Added to Fees

not receive prior nouce. Fea to file s $150.

ayabl 2 10 4 lorlda Department oS

R R TR A e

10. OFFICERS AND DIRECTORS 11, ‘ ADWNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE PSD [ petete mE dchange [ Additon
N BLATTNER, IRMA W e

avesi.oe | JACKSONVILLE FL 32207 P,

I D [ pelete e O change [ Additan
N BLATTNER, SHELDON M e

av-si.ze | JACKSONVILLE FL 32207 V-5

E ’ [ pelete fITLE [ crange [} Addition
NAME NAVE

STREET ADDRESS STREET ADGAESS

CIrY - S1-7P CTv-87- 2P

TTLE [ pelete TITLE [Cchage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-51-2P CIY-ST- 79

TME [ Delate TILE [J Change ] Adaition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY- 87 2P Ty - S1- 2P

TITLE 7 peteie TIE [3change  [) Aaditon
NAME NAME

STREET ADDRESS STREET ANDRESS

CIy-ST-2P CITY-§7-2P

12. | hereby certify that the information supphed with this fiing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath. that | am an officer or diractor
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmgnt with an addrass, with all gther iike empowered.
SIGNATURE: JL»«X M;ﬁ])ﬁ Thmt W. Buagmee Fos Aue, ’l loot PpyY-398-c04g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phona #




