2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

ecretary of State

04-27-2006 90198 017 ***150.00

DOCUMENT # P04000027660

1. Entity Name

JAFFER, INC.

Principal Place of Business Mailing Acdress

1414 KATHLEEN ROAD T414 KATHLEEN ROAD
LAKELAND, FL 33805 LAKELAND, FL 33805

gQup v

2. Principal Place of Business 3. Mailing Address

R R A A

Suite, Apl. #, elc. Suite, Apl. #, elc.

03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For
S APPLIED FOR Nat Applicable
Zp Country ap Country 5. Cerlifcate of Status Desicd (] $8-79 Additional
R : Fea Required
8. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
. Name

FULLER, WARREN R
1414 KATHLEEN ROAD
LAKELAND! FL 33805

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

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the State of Florida. 1 am familiar with, and accept

theobfigations of registered agent. -

SIGNATURE
Sumxmlymdap(mmnedmig@mw“lthi!wm. (NOTE: Regrstered Agent signahsme roquarad when re rattng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Aaded to Feas
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TME O change [ Addition
RAME FULLER, WARREN R HAME
STREET ADDRESS | 826 LAKE AGNES DRIVE STREEF ADDAESS
CTY-ST- 2P POLK CITY, FL 33868 GTY-ST-2P
TE D 1 peiete TINE [ Change ] Addition
NAME FULLER, SHARON M HAME
STREET ADDRESS | 829 LAKE AGNES DRIVE STREEY ADDRESS
CITY-ST-.2P POLK CITY, FL. 33868 CITY-ST-2P
TLE D 3 ocetats TMne [] Change [} Addition
HAME FULLER, JESSICA A HAME
STREETADDRESS | 828 LAKE AGNES DRIVE STREET ADDRESS
CITY-Si-2P POLK CITY, FL. 33858 CITY-ST-2P
e (s} [ Detete 113 dcrange [ Asdition
HAME FULLER, JERGD A RAME
STREETADDRESS | 829 LAKE AGNES DRIVE STREET ADDRESS
CITY-S3-2P POLK CITY, FL 33888 CITY-S1-2P
TE [») O vetete TILE [ Crange [ Aadition
HAME FULLER, JACOB A NAME
STREETADDRESS | 829 LAKE AGNES DRIVE STREET ADORESS
CiTy-§1-20 POLK CITY, FL. 33858 CiY-Si-ZP
TILE O Dekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-1-2P CIY-ST-2P

12. | hereby centify thal the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachrnent with an address, with all other fike empowered.

86355 P-32%¢

SIGNATUREL“;I\H%%%MWRMM

H-d906

Dytns Phone ¢




