2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000022908

1. Entity Name
JEFF WILES AUCTIONEER, INC.

Principal Place of Business

3008 LEILA ESTELLA DRIVE
PLANT CITY, FL 33565

Mailing Address

3008 LEILA ESTELLA DRIVE
PLANT CITY, FL 33565

2. Principal Place of Business - No P.O. Box #

30035 (nella Estell e

3008 ) iln Estle i)

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2007 8:00 am
Secretary of State

(02-28-2007 90009 024 ***150.00
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02032007 Chg-P CR2E034 (12/06)
City & &S y i
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6. Name and Addreas of Current Reglstered Agent

7. Name and Address of New Registered Agent

WILES, JEFF
3008 LEILA ESTELLA DRIVE
PLANT CITY, FL 33565
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Addrass (P.C, Box Number is

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

the cbligations of registered agent.

SIGNATURE

Signature. lyped or printad name of registared agent and tile d applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIt FEE IS $150.00

9. Election Campaign Financing

$5 00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMMLE PD [ Delete TIME v3Yp . . “pchenge [T Addifion
RAME WILES, JEFF NAME TouaunA Velonica Wiles
STREET ADORESS | 3008 LEILA ESTELLA DRIVE st aooress [ACOE LEILA ESTEIE DF
omv-sT-2P | PLANT CITY, FL 33565 ovsrze Plpwor Cy FL 33205
e vSD W pelote TME Ol change [ Addition
NAME QUIROGA, PAULA NAME
STREET ADDAESS | 3008 LEILA ESTELLA DRIVE STREET ADORESS
CITY-ST-2IP PLANT CITY, FL. 33565 CITY-31-2IP
TINLE £ Delete TmE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TIE 1 velete TILE Jchange  [J Acdition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-21P Ciiy-3T-2ip
TITLE [T Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIMLE 3 oelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hareby cemm that the information supplied with this fl|lﬂ3
is report or supplemental report is true an

indicated on

changed, or on an attach

SIGNATURE:

does not qualify for tha exemptions contained in Chapter 119, Florida Statites, | furiher certify that the information
accurate and that my signature shall have the same lsgal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repoﬂ as reqguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all cther fje empo
AQ(’/C[W?L 2 é/ O? 813~ ~207-C46

D OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytme Phana #




