2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26,2007 8:00 am

DOCUMENT # P01000069596

1. Entity Namg

JEFFERIES ENTERPRISES, INC.

Principal Place ot Busingss

Mailing Address

LN Ly
=

573 POCAHANTAS P.0.BOX 760
FORT WALTON BEACH, FL 32547 GENEVA, AL 36340-0706
2. Principal Place ¢of Businass - Mo PO Box # 3. Mailing Address

Suite, Apl. #, etc.

Sute. Apt £, el

ecretary of State

04-26-2007 90196 005 ***150.00

AU RO RO VAR

02202007 Chg-P CR2EQ034 (12/06)
City & State City & State 4, FEI Murber Applied For
63-1231573 Not Applicable
Zip Country Zip Country

Fee Required

5. Certilicate of Status Desired O $8.75 Aqditional

6. Nameo and Addrass of Current Registored Agent

7. Name and Address of New Reglstered Agent

ELLENBURG, LISA
1136 ENGLISH LN

WESTVILLE, FL 32464

MName

Sireet Address (.0 Bo« Number is Not Acceplable)

City

FL l Zip Code

8. The abave named entity subroits thig staternent 1on the purpose of changing its egistersd office or registerad agent. or hoth, in the State of Florida.

the obligations of registered,agent

v

SIGNATURE

tam tamiitar with, and accept

SiGHALIE, Ty OF BHAIEG T4 5k OF 1EerHslate! Byen B e F apphcatin

HEOTF Fegsiaren Aqer] signaiure “ecurad whun 1ginsaling) GATE

FILE NOW!I! FEE IS $150.00

9. Election Caenpaugn Financing

$5.00 ay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contnbitior Added {o Fees
W OFEICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTCORS IN 11
TITLE P O Deiele TLE [crange [ Addition
NAME JEFFERIES, STEVENC NANGE
STREET A0DRESS | 573 POCAHONTAS DR SIREET ABDRESS
GITY - 57-2IP FORT WALTON BEACH, FL 32547 Gily-ST-7IP
TITLE ST 3 paiele TINE [ Ctange [ Addition
NAME JEFFERIES, WENDY HAME
SYREET ADDRESS | 573 POCAHONTAS DR STREET ADDRESS
CTy-37-21P FORT WALTON BEACH, FL 32547 CIry-ST-2P
THLE VP [Nl e [ Change [ Addition
HAME PETERS, VAUGHN RAME
STREET ADDRESS | 6433 SPRUCE ROAD SIRLET ADORESS
BITY-ST-71P MILTON, FL 32570 CITY-ST-2IP
TITLE O peter NiE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- §T-7IP CITy-ST-2P
THILE O paiete TINLE [ Change [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 oo e O Change  £] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Ciry-S7-2P

12, | hereby certity that the intormztion supplied with this filing does not qualify for the evemptions contained 1 Chapter 119, Florida Statutes. | further certify that the information
indicated on lhus repott o wpme«mw #al report is rue and accurate and that my signature shall have the same legal effect as i made under oath, that { am an officer or direcior
Iislee empowered W execute this repor as required by Chapter 807, Florida Statutes; and that my nsme appears in Block 10 or Block 11 1

5¥§éfﬁﬂﬂ€3~;u;:C57

GFFICER OR DIRECTOR

of the corporation or the re
changed, or on an attachrent Wy

SIGNATURE:

i addrpss. with all othar like empowered

SIGNATURE ANS TYPED OR PRINTED NAME

(e Tayirne Phorye #




