2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P05000084443

1. Entity Name

JEFFREY A RUNDALL & COMPANY INC

Principa!l Place of Business

PO BOX 290152
PORT ORANGE, FL 32129

Mailing Address

PO BOX 290152
PORT ORANGE, FL 32129

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90027 022 ***150.00

R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste, Suite, Apt. #, ste. 02142006 Chg-P CR2EN34 (11/05)
City & State City & State 4. FEl Number Applied For
7.0 ~309796 [ Nat Applicable
: T .
Zp Couniry Zp Cauniry 5. Certificate of Status Desired O $8.75 Additicnal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nams

RUNDALL, JEFFREY A
1102 SOUTHWINDS CT

Street Address (P.Q. Box Number is Not Acceptable)
PORT ORANGE, FL 3212% -

City FL | Zip Coda

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agert and title il appicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

i -—5. -Electic;n Ca}n_r;éign Financing
Trust Fund Centribution.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TILE [ Change [ Addition
NAME RUNDALL, JEFFREY A NAME

STREET ADDRESS | PO BOX 290152 STREET ADDRESS

CITY-ST-ZiP PORT ORANGE, FL 32129 CITY-ST-21P

TITLE [ petete TILE O Crange ] Addilien
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

e 3 petete TILE [ Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP oy-S1-2P

TLE [ peleta TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-20P

TITLE [ Delete TIRE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

e [ Detete TITLE [Jchange  [] Adition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing dees nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment with/An addresswith alt her likg.eppdwered.
SIGNATURE: 2-/9-06
ATHBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate

38€ 7o 3S02

Daylime Phone #




