2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 19,2007 8:00 am

DOCUMENT # P04000149895 ecretary of State
1. Entily Nama 04-19-2007 90415 039 ***158.75
JEFFCOTT REALTY INVESTMENTS, INC.
Principal Place of Business Mailing Addross
1415 DEAN STREET POST OFFICE BOX 1313
FORT MYERS FL 33901 FORT MYERS FL. 33902
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1617 Hend Ry ST,
Suile, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2EGC34 (10/06)
Svuire 309
iy & Stale City & Siale 4. FE| Numbar _ Applied For
-F-; M\] BRS , FLOPJDA 35-2251032 Nol Appiicable
Counlry Zip Country - . $8.75 addtional
Zj3 q 0 ‘ Ll J Pf . 5. Certificale of Siatus Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINESETT, RICHARD W

2248 FIRST STREET Streel Address (P.C. Box Number is Nol Acceplable)
FORT MYERS FL 33901

City FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its regisiered office or regislerad agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE

Sgnature, typed of pnnted narma of ragisierec agant and tle ¢ applicatla. (NOTE Regisiersa Agent signatura recjured whan raingiaingt DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [0 Added 1o Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P/D O Delete HIILE v/D X change (] Adaition
NAME JEFFCOTT, GREGORY J NAME JEFFcoTT, GREQ dRY J.
streer aooress | 1415 DEAN STREET smenomess | 1617 HENDRy ST., SVITE 30
orv-si-ze | FORT MYERS FL 33901 CITY-ST-2IP FORT M)JEN FLR1h A 3390}
N 3 Dpelete TIE [J change [ Addilien
E A . NAME
D sirirt aoress STREET ADDFESS
CIY-$1-21P CITY-S1- 2P
F [ patate nne ) Change {1 Addition
HAME NAME
SIALCT ADDRESS STREET ADDRESS
einy-s1 2 ciry-si-r
TIE [ Detete E [ Ghange [ Addition
NAME NAME
STRLET ADDRLSS STRFET ADDFESS
CITY - §T-2IP CITY-ST-2IP
TiNE O Deiste TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2P CITY- ST- 21P
1t O petete TMLE [ Change [ Addilion
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CIY-S1-2P CIY-S$T1-2P

12. | heraby certify that the information supplied wilh this filing d
indicated on this report or supplemental report is true and a
of the corparation or tha raceiver or tr
il changed, or on an aitachm ith

s nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the infermation
rate and that my signature shall have the same le gal effect as it made under oath; that | am an officer or director
empowered 1o, eclul:e 1his report 35 required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ddres er like ere

/Radnkv\/“/rrrmvr" F’é 28 2m7  239-277- 1833

E OF SIGNING OFFICER onflmzcron Date Caytrre Phong #

SIGNATURE:




