FILED

2007 FOR PROFIT CORPORATION Apr 10,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000102055

1. Entity Name

JEFF BODDY, INC.

Principat Place of Business Maiing Address
2548 CRESCENT DRIVE 2548 CRESCENT DRIVE
LARGO, FL 33770 LARGO, FL 33770

[T A

;

02162007 No Chg-P CR2E034 {11/05)

DO'NOT WRITE IN THIS SPACE =

59-3602316 Mot Applicable
$8.75 Additonas

Fee Required

5. Certiicate of Status Desired O

8. Name and Address of Current Registered Agent e «

Sota CRESCENT DRIVE " DO NOT WRITE
HARGO, FL 33770 IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or botr. in tha State of Flonda. | am familiar with, and accsept
the abligations of registered agent.

SIGNATURE
Slgnature, lypad or printad name ot registered agent and utla f apphcably (NOTE Regisiered Agen! signature reculred when reinstating) ' DATE
FILE NOWIll FEE IS $150.00 8. Efection Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trugt Fund Conributicn, [ AddedtoFees
10, OFFICERS AND DIRECTCRS [ . .. )
TITLE D e , T
NAME BODDY, JEFFREY A ‘ T

STREET ADDAESS | 2548 CRESCENT DRIVE

: |
e : 4.1 S0025-021 150,00
NAME
STREET ADDRESS
CITy-8T-2IP

CITY-ST-2P LARGQG, FL 33770 ™ e r‘l
IBEB:%@»A 033

TIELE
NAME

serones ~ DONOTWRITE

NAME
STREET ADDRESS
CiTy-87-2IP

" INTHISSPACE -

TITLE
HAME .
STREET ADORESS ‘
CITY-S1-ZiP

TILE ) o o
NAME K e g S .
STREET ADDRESS ' ‘ , :

CITY-$T-2IP R il

12. I hereby certify that the information supplied with this fiting doas not quality for tha exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental repart is frue 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 ceorporation or the receiver or trustée empowered 10 exegute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 it
changead. or on an attachment with an addrass. wih all other like empowered.

SIGNATURE:

[res . 2 fors Jr7

si 'AND rfPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR : ¥ Bae ™ / Daytma Phone »
TTAELL, . j/

Secretary of State



