FILED

2008 FOE:&S::_TR%%%%%“"ON . May 02, 2008 8:00 am

Secretary of State
DOCUMENT # P04000027660
1. Entity Name 05-02-2008 90175 018 ***150.00
JAFFER, INC.
{
Principa! Place of Business Mailing Address
1414 KATHLEEN ROAD P.0. BOX 225 .o ‘
LAKELAND, FL 33805 POLK CITY, FL 33868 "
. o , i IE] I{ am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i! w )” i .'T

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272008 Chg-P CR2EC34 (12/06)

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

27-0080830 Not Applicable
Zip : Country Zip Country 5. Centificate of Stalus Desired 0 gi;fq l»;dr:;tionm
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

- Name

FULLER, WARREN R
1414 KATHLEEN ROAD Street Address {P.0. Box Number is Not Acceptahle)

LAKELAND, FL 33805

City FL [ Zip Code

8. Tha above named enlity submits this statemant for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Seratue, typed of prnted narne of regesttvexd agent and utie § apphcadle (NOTE: Regrstered AQent sgnaiure requmed when resstating) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedtc Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O ovelete TILE O change [ Addition
NAME FULLER, WARREN R NAME
STREET AUDRESS | 829 LAKE AGNES DRIVE STREET ADDRESS
CTY-ST-2P POLK CITY, FL 33868 CIY-St-2°
TILE D [ petete e [ change [ Ageition
KAME FULLER, SHARON M NAME
STREET ADDRESS | 829 LAKE AGNES DRIVE STREET ADDAESS
cry-si-2p POLK CITY, FL 33868 crry-ST-2p
TLE D O Detete TLE Cchange [ addition
NAME FULLER, JESSICA A NAME
STREET ADDRESS | 829 LAKE AGNES DRIVE STHEET ADDRESS
LITY-ST- 2P POLK CITY, FL 33868 CITY-ST-2P
TILE D ] Delete TTLE [0 change [ Addition
NAME FULLER, JEROD A HAME
STREET ADDRESS | 829 L AKE AGNES DRIVE STREET ADDRESS
cy-s1-2p F POLK CITY, FL 33868 GITY-ST-2IP
TITLE D 2] petete ATLE [Ochange [ Addition
NAME FULLER, JACOB A NAME
STREET ADDRESS | 829 LAXKE AGNES DRIVE STREET ADORESS
CITY-ST1-2P POLK CITY, FL 33868 CITY-5T-21P
TILE [ velete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP ChY-St-Ap

12. | 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
indicaled on this report or supplemental report is ttue 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 of the receiver o lfustee empowered 10 execulte this reporl as reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeyn address?ll Other like empoweted.

SIGNATURE:)_ N 4-95: 0%

ARATURE AND TYPED OF PRINTED NAME OF 3HGNMNG OFFICER OR DIRECTOR

Daytime Phone #




