2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am
Secretary of State

01-17-2008 90020 002 ****61.25

DOCUMENT # N98000004194

1. Endily Name
JEFFERSON ARTS, INC.

Principal Place of Business

575 W WASHINGTON ST PO BOX1

Mailing Address

115

Auuvacyy

MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"[”I"Il mll llm "m |Im Il“l |I‘“ Il‘“ I\Immlllml‘lul‘ H ‘lII

Suite, Apt. #, atc. Suits, Apt. #, atc. 01142008 Chg-NP CR2E037 (1 2:’06)

City & State City & State 4, FEI Number Applied For

5G-3453990 Not Appicabla
Zip Country Zip Couniey §. Certificate of Status Dasired O $8.75 Additional
Fese Required
8. Name and Address of Current Raglisterad Agent 7. Name and Addraess of New Registered Agent
Name

MOON, WILLIAM G
970 E PEARL 8T
MONTICELLO, FL 32344

Streal Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abova namad entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agen and irke £ applicabie (NOTE: Regisiered Agent signature requiréd when reinstanng) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be . w'« - _Maka Ch;‘*i‘ 3""-;'*0; B
Due by May 1, 2008 : Trust Fund Contribution. Addad to Feas 277« Florida Departmant of State: - * - |
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOhS IN 190 -
TIILE TD - O pelete TITE [Clchange [ Addition
NAME MILLER, JUDY e NAME
STREET ADDAESS | 240 W WASHINGTON STREET STRAEET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CITY-S1-7P
TITLE vD nglme TINLE J lp Susan 2¢eSma vy Q’Change [ Ascition
NAME VALDERRAMA, GAIL ) NAME p
STAEET ADORESS | 322 DEER HAVEN ; STREET ADDRESS ‘@.Dox Zoe
ov-si-zp | MONTICELLO, FL 32344 . . CITY-§T-20P NMontcetls F 32344
TITLE D O pelete TTE [ change  [J Addition
NAME STADIN, ALICE HAME
STREET ADDRESS | 526 CLARK ROAD STHEET ADDRESS
CITy-81-2IP MONTICELLO, FL 22344 CITY-5T-2IP
TITLE P [ﬂnemg TILE —r <a Ke o5 \C,r— Q’Change [ Asdition
NAME CLAYTON, REBECCA RAME \ = . P
SIREET ADDAESS | 960 WATER STREET smeemmess | 718 Casa Bianca el
CITY-5T-2IP MONTICELLO, FL 32344 CIry-Si-2p Monbecelile FU 3234y
TILE 3 Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O peete TITLE 3 Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha inlormation
indicatad on this report or supplarnental report is true and accurate and that my signature shall have the same lagal effect as  made under oath; that | am an officer or director
of the corporation or the raceiver or iuslee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wilh an address, with all other like empowserad.

SIGNATURE: Q A \j

J-15-048

/ﬁl{G AIURWD TYRED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date

Daytime Phona #

% U\/rgp7 F Ml e




