2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P04000149895 J« - Secretary Of State
1. Entity Name .
05-01-2006 90318 010 150.00

JEFFCOTT REALTY INVESTMENTS, {NC.
Principal Place of Business Mailing Address
1415 DEAN STREET PQOST OFFICE BOX 1313
FORT MYERS FL 33801 FORT MYERS FL 33902
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10'105)

City & State City & Stale 4, FE! Number Apphed For

35-2251032 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired d §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

XQEBEEE:‘TSTI’- EHQR‘-iE/EBrD w Street Address {P.O. Box Number is Not Acceplable)

FORT MYERS FL 33901

City FL Zip Code

8. The abowve namad 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
the obtigations of registered agent.

SIGNATURE

Sighature. typed or panled name of registerad agoent and hlie W apphcahle (NOTE- Regwlered Agerl signature reouired whan reinsiating) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFF\CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P/D 1 pelete TIFLE [ Change [ Addition
NAME JEFFCOTT, GREGORY J NAME
STREET ADDRESS | 1415 DEAN STREET STREET ADDRESS
CHY-5T-21p FORT MYERS FL 33901 CiTY-51-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-210 CITY-ST- 2P
TILE 3 Delete TITLE 3 Cnange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP EITY-ST- 2P
TITLE ] Detete TITLE [3 Change  {7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE 7 Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-S1-7IP
e O petete TTLE ("] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§1-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Saclion 118, Florda Statutes. | further certity that the information
indicated on this report or supplemeantal report is true gnd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receivgr ar fruslee empowerdd to execute this report as requ»red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

GREGORY J. JEFF oI 4%/24»5 23¢-277-/883

; n PRINTED NAME OF SiGNING OFR@ER OR DIRECTOR 7 ,Date Daytime Phona 4

SIGNATURE:




