2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000134236

1. Entity Name
RICHARD JEFFCOAT, INC

Jan 25,2006 8:00 am
Secretary of State

01-25-2006 90034 006 ***150.00

Principal Place of Business

13235 SE 110THCT
OCKLAWAHA, FL 32179

Mailing Address

PO BOX 744
OCKLAWANA, FL 32183

N5 O AR

2. Principal Placae of Businass 3. Malling Agdress
53R s Yerrd OQ Eow 34

Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)

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

a, i lawaha , o 57-1143134 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O - h
2D Jaxion DR D Ma.naN Fee Requited
6. Name and Addross of Current Reglsterad Agent 7. Name and Address of New Registered Agont
Narne

JEFFCOAT, SUSANNE
13235 SE 110TH COURT
OCKLAWAHA, FL 32179

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

City

FL [ Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registansd agant end Lt'e it appicabls.

(NOTE: Registored Agon! Sigrakss redted when renstating)

DATE

FILE NOWIIl FEE I8 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE P 3 Delete TLE [ Change [ Adgition
MAME JEFFCOAT, RICHARD NAME

STREET ADDRESS | 13235 SE 110TH COQURT STREET ADDRESS

CIry-51- 2P QCKLAWAHA, FL 32179 CIFY-S1-2P

TME Ts O polete TITLE O change ] Addition
HAME JEFFCOAT, SUSANNE NAME

STREET ADDRESS | 13235 SE 110TH COURT STREET ADDRESS

CITY-57-2° QCKLAWAHA, FL 32179 CITY-5T-27

TITLE 3 pelete THLE [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§T-1P

TMLE O3 petete VITLE [ crange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T1-2P

e O pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITy-$1-2P

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

12. 1 hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarme lega! eftect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustes empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addrasg, with all other like empowered.

SIGNATURE: )

BIGNATURE AND TYPED OR

SIGNING OFFICER OR DIRECTOR

—_— 353~
Meeat Moo 4301430

Daytima Phone #
D

259~
L2 2565



