2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

Pg&gﬁﬂENT # M83276 Aplé 18, 2008 (i)'SS:OO Al
JIFFY JUMP OF SOUTHEAST, INC., ecretary o tate
Prncipal Placa of Business Mating Addrass
?};9 SPRING GLEN RD 31;9 SPRING GLEN RD
1
2. Principal Place of Business - No P.O. Box # 3. Maling Addrass
Suite, Apl. #, etc. Sute, Apt A, gic 18t MOGRE CR2E034 (10/07)
City & State City & Stale 4. FEt Number Applied For
59'2895563 Not Apuhcable
2 Couniry Zp Cauntry 5. Certificate of Stalus Desired O $8.75 Accitional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BLATTNER, SHELDON M - <
3119 SPRING GLEN RD. Srreet Address {P.Q. Box Number is Not Accepiabie)
SUITE 119
JACKSONVILLE FL 32207
City ] FL Ziyy Code

B. The above named #ntity submits this statement for the puroose of changing 1ts regislered office or registered agent, or £oth, in the State of Florida. | am familiar wiih, and accept
the abligalians of registered ayent

SRR TRSS

DATE

8. Flecton Camoaign Financing $5.00 may Be
Trust Fund Contnbution. ] Added 1o Fees

=Malk Check Payable io Florida Departmeni oi State i

S

10. OFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T PD [ peicte TITEE O ckange [T Addition
HAME BLATTNER, SHELDON M HAME |_i|:|[||“nj I3 =00

STREET ADDRESS | 3319 SPRING GLEN RD., STE 119 STREFT ATIDRESS OS/70205-3001 4-004 150, 700

CITY-S1. 210 JACKSONVILLE FL 32207 CITY -5T- 2P

Tk SD O teete TLE O crange 7 Aaditien
NAME BLATTNER, IRMA W NEHiE

SIREFT ADDRESS | 3119 SPRING GLEN RD, SUITE 119 STAEET ADDRESS

CITY-57-217 JACKSONVILLE FL 32207 Ciry-S1-2i9

Lt O paete TITEE ) Change [ Addition
HARE HARE

STREET ADGRESS STREET ADDRESS

CITY-$1-218 CrlY-S1-2P

TITLE O beete TIfLE O change [ Addition
NAME HAME

STREE T ADGRESS STREET ADDRCSS

ITY-S1. 4P GTY-51-29

e 3 Detete TME C] Changs  [T] Addnion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST- 2P

TiRE 3 peale TILE CJerange [ Adduion
NAME HAME

SIREET AGDRESS SIREET ADDRESS

CITY-ST-2°° CITY-ST-2IP

12. | hereby cerity that,the information supplied wath this iling doss net gualfy for the exemptons containad in Secnon 118, Flenda Statutes 1 further certfy thal the mtormaltion
indicated on this report or supplernental rapart is trie and accurate and that my signature shall have the same legal oftect as if made under oath: that | am an officer or director
of the corperation or the recever of lrustee empowered ta execute this report es required by Chapier 607, Florida Statutes: and that my name appears in Biock 1 or Bleck 11
it changed, or on an attachmept wilh an address, with all cther ke empowered

SIGNATURE: SHELDsW ., ﬁmz'mﬂ AMLJ{ 0g 9ot -398-004%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f’ f.p ed[ [ Doyhi e @




