FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M83276 S 03-20-2007 90010 026 ***150,00

1. Entity Name

JIFFY JUMP OF SOUTHEAST, INC.

Principal Place of Business Making Address q U “ Juovsy
3119 SPRING GLEN RD 3119 SPRING GLEN RD .
119 119 e
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 et b8
A B 0GR R AR AN
Suite, Apt. #, elc. Suite, Apt. #. elc. 03082007 Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEI Number Applied For
59-2895563 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi‘gi:;:’;;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLATTNER. IRMA W BEATTNERG, SHELDON M.
3119 SPR”\iG GLENRD Street Address (P.O. Box Number is Nol Acceplable}
SUITE 119
JACKSONVILLE, FL 32207 3119 SPRING GLEN ROAD » SUITE 119
% JACKSONVILLE FL | %5557

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

o T e W, 8t - SHELDaN M. BLATINER 3190

Sigrature, lyned ur printed name of registered agent and lite if applicable, (NOTE. Reyrsiered Agent signalure raquired when reinstating) DATE
FILE NOWIﬁ" FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PSD X pelete ILE PD X Change [ Addition
NAME BLATTNER, IRMA W, NAME BLATTNER, SHELDON M,
STRLET ADORESS | 3119 SPRING GLEN RD, SUITE 119 STRLLTADORESS ' 3119 SPRING GLEN RD, SUITE 119
orv-sr-zp | JACKSONVILLE, FL 32207 £ITY-81-2 JACKSONVILLE, FL 32207
TILE [n) ] Delale TLE EE j,: B0 change  [] Addition
NAME BLATTNER; SHELDON M NAME ATTNER, TIRMA W.
STRFET ADDRESS | 3119 SPRING GLEN RD, SUITE 119 seetaoopess | 3119 SPRING GLEN RD, SUITE 119
crv-sT-zp [ JACKSONVILLE, FL 32207 £1Y-51-21P JACKSONVILLE, FL #ee%t JL 121
TITLE O pelete TLE [ Change  [] Addition
HAME HAME
STALET ADDRESS STREET ADDRESS
GIfY-S1- 2P CIY-ST-2P
mee [J Delete M1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-81-2IP
TALE [ Delete TITLE [J Change [ Additien
NAME NAME
STRLET ADDHESS STREE] ADDRESS
CIY-51-7P CHY-8T-2IP
e J Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-21P CITY-§1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachi with an address. withrgll gier like empowered. ,
SIGNATUREM”%' SHELDoN M BLATINER 3 /l?/o 1 0d-318-0048]

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DJRECTOR Oae Daytima Phone ¥




