2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2006 8:00 am
Secretary of State

DOCUMENT #P03000114423 05-03-2006 90228 043 ***150.00
1. Entity Name
JF ONE, INC,
Principal Place cf Business Mailing Address GUUOLUVR
1512 W MAIN STREET 1512 W MAIN STREET '
LEESBURG, FL 34748 LEESBURG, FL 34748
s s AL OO A GA A
Suite, Apl. #, elc. Suite, Apt. #, stc. 04272008 Chg-P CR2E034 (11/05)
Ci}y & Slate City & State 4, FEI Number Applied For
£5-1206830 Not Appticabla
Zip Country Zip Country 5. Cartificats of Status Desired [ ?i;i Additons!
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
FESSENDEN, JEFFREY

1512 W MAIN STREET Streat Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL I Zip Coda

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
ihe gbligations ol registered agenl.

SIGNATURE
Signature, typad or gnnied nama of regriered apent and Stk if apphcable. (NDTE: Registared Agent signature required when resrstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. Added to Feas

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

TILE D O Delete TiTLE [ Change [ Acdition
NAME FESSENDEN, JEFFREY NAME

STREET ADDRESS | 1512 W MAIN STREET SYREET ADDRESS

CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-2IP

ILE 1 oelate e [ Cchange [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21F CITY-ST-2IP

g [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me {1 Delete THLE O change [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP QImy-ST- 2P

TILE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

12. t hereby certify that the inlormation supphied with this liling does not qualify for the exemptions contained in Chapler 119, Ferida Statutes. | further certify that the information
indicated on this report or supplemnental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with alt other like emy
S 7 A

SIGNATURE: _ s

E AND TYPED OR PRINTED NAME OF

=




