2006 FOR PROFIT CORPQRATION
ANNUAL REPORT (AH) FILED
DOCUMENT # M94485 | : Mar 17,2006 08:00 AM
1. Enty Nama | Secretary of State
JEFFREY MANUFACTURING, INC.

s

Pringipal Place of Business Maliing Addsess
6461 GARDEN RD g‘:S} GARDEN RD

i N foose W

2. Prnoipal Place of Business 2, Maiing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOGRE CR2ED34 (10m5)
City & State f Cily & Sware 4, FEI Mumber Applied Far
65-0066426 Not Applicabie
Zip Counry i Zip Country 5. Cerificata of Status Dasired ) $8.75 &dd\'ﬁcnat
| b Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: | i Name
BELL, JONATHAN T. | .
0. N
250 BHADLEY PL #205 [ Street Address (P.O. Box Number is Not Acc_gptahle}
PALM BCH FL 33480 |
!
'I' City FL LZip Code

8. The above nained entity submits this statement for the gurgose of changing 1§ registersd office or repistersd agent, r both, in the State of Florida. 1am familiar with, and accept
the obkgations of regisierad ageni.

Signatute, typed of panited narme of regislersd xgs;‘\a and Sine t apphoatie (NOYE- Registored Agem sigraturs required when @nstdigy ORTE
| .

SIGNATURE

.. FILE Nowy .EEE.L"%X&P?W5«';;;,;:1"21 8. Election Campaign Financing  $5.00 May Be

. After May 1, 2006 Fee Will 8 $550. %-‘n . Trust Fund Cantribution. ] Added to Fees

Make Check Payatle to Florida Depariment of STae

| 1a. OFFICERSIAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e or | T petete WIE -t Clcrange 3A-
HAE BELL, JONATHAN T. N HODOGO4 70744
SIREET ADDRCSS 1250 BRADLEY PL £205 ' STREET ADDRESS ﬂgef E’S,-"Db“!ﬁUU}EB*GUS IE‘] . UG
cav-srze |PALM BCH FL 33480 ) _ any-st-ze
e [ O Deiste ity Chohange O Aduiiin
NAME NAME
SVRTET ADDAESS STREL) ADBRESS
Y- S5-20F § o
T [ £ Detets me D) Crarge L e
NAME HAME
STAEET AODESS STRLET AUDRESS
CITY-$1-2P CITY-51-Tp
e O oetere e D Game 03 e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P Gire-s1-2e _
e T petete nTLE (I change [ Auiia
NAVE NAME
STRECT ADDRESS } STREET ADDRESS
Y- 5T-2iF f CITY-53- 1P
e 7 Deete e CJChange [
HAML paNE
STRELT ACDRESS SIRLES ADORESS
cHY-SF-2P CITY-5T-2

12. | hereby cartity that the information supiied with this filing goes not qualily for tha exemptions contained in Section 119, Florida Siatules. | tunher cartly that the informati
indicatad an this reptrt or supplemanial report 18 fue and accwrate and that my signature shall havea the sams fegaf effact as if made under cann, thet 1 am an offices or dyectc
ot the corparation or ihe receiVer or iislee empowerad 1o éxecute his repon as required by Chapter 607, Florida Statutes, and that my nrame sppears in Block 10 or Block §
if chanped, or on an atlachurignt with an Xodress, wiitht all ather ke empowersgd.

SIGNATURE: o~ F-§-0¢

L L Ex
SIGNATHRE AN TYPED DR PRINYED HANE OF SIGNmG SMCERDA D Daty Daytre Pivana.
.




