2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 01, 2007 8:00 am

P04000019935 ~
DOCUMENT # Secretary of State
1. Enlity Name
JEFF STANFORD INC 02-01-2007 90020 040 ***158.75
Principal Place of Businoss Mailing Addross
21023 S.E. 219TH AVE 21023 S.E. 219TH AVE
T e H“”“H“ ||m m“llm IIH‘ “"[ “m Hl\l ‘IHl m'l “m ““lll “ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addicss
21022 S 5, 219  foe | QL Bric 19Y
SUilC‘, ADT. #, alc. SL}itO‘ AD[ #, ol 15t MOORE CR2E034 (10/‘06)
Cl[y & Slal o Slaie 4. FEI Number . Applied For
-—[-5 {q,//%“)"ﬁ e /"/ 2 j /?/ A"Ipc /// 65-1192565 Not Applicable
BZC 5 ;O;;W ’);2[ 54y S;}m%{ 5. Cerlilicate of Status Desired IE/ g‘g ggq.‘.:?:;'“"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo

STANFORD, JEFFREY L

21023 S.E. 219TH AVE Streel Address (P.O. Box Number is Nol Acceplablc)
ISLAND GROVE FL 32654

Cily FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils regislered oflice or regislerad agent, or bolh, in the Stale of Florida. | am familiar with, and accapl

lhe obligations of regisi,
/- zy — 2 /

",cm and 1ifa r apphcable (NOTL Regsieied Age synatin reaursd when renysiating DAail

SIGNATURE

fn.é NOW! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may 8e
Trust Fund Contribulion. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

it PT O delele i {3 change [ Addilion
NAME STANFORD, JEFFREY L NAME

sin ) anmness | 21023 S.E. 219TH AVE SIHLT ADDRI S

orv st op | ISLAND GROVE FL 32654 Chy 1 ae

WILE [ patete e [ Change [ Addition
NAME HAMT

SIRLE T ADDRI S5 SIFL T ADDRI 55

Chy s1-7p CilY 81 71

1Lt [ pelele nm O change [ Addilion
HAME NAME

STREET ADDRI $5 SIRCT ADDRI 55

oy-stap [T . ClIY ST AP

M [J Delele HI; [ Change [ Adtdilion
NAME NAME

SIFFET ADDRI 85 SIRETADDRI 85

CIY ST-7IP iy siae

nnt {1 Delels I D change [ Addilion
NAME NAME

SIRFLT ADDRE 8% SIFIY | ADDRI S

chy sI-Ap CllY s1 21

TILE O Delere LIHT [ change ] Addilion
NAME NAME

IR ADDRESS SIGETADDRESS

CIY-S1-2IP CIY sl

12. | hereby cerlify that Lhe informalion supplicd with this liling does not gualify for the exemplions contained in Seclion 119, Florida Stalutes. | lurther corlify thal the information
indicaled an this reporl or supplemental ropori is truo and accurale and that my signalure shall have the same legal effect as if made under cath; that ) am an olficer or director
of the corporation or tha roceiver or lruslee empowared [0 executo this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an acdress, with all other like empowered.

SIGNATURE: ,é/ o A NN HtapSer A 12317 352 316 Lr5F

GNAﬁJRE AND TYPEQUOR PRINTED NAME OF SIGNING OFFICER OR DIRElIDR Date Daywne Pucra ¥




