-

FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

Al

DOCUMENT # P05000155596 03-05-2007 90042 034 ***150.00
1. Entity Name
JEFFREY KIRK HOMES, INC.
Principal Place of Business Mailing Address q U U ‘ b l ‘. 0
1701 N STATE ROAD 19 - SUITE 1 1707 N STATE ROAD 19 - SUITE 1
EUSTIS, FL 32726 EUSTIS, FL 32726
PR ST ERURREN ORI EARR I
Suits. Apt, #, etc. Suite, ApL. #, etc. 01202007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
30-0343547 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
' Fee Raquired
6. Name and Address of Current Registerad Agent 7. Namue and Address of New Reglstered Agent

Name

WICKIZER, LINN D

1701 N STATE ROAD49 - SUITE 1 Street Address (P.Q. Box Number is Not Acceptable)
EUSTIS, FL 32726

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered oflice of ragistered agant, or both, in the State of Florida, | am tamiliar with, and acecapt
the obligations of registered agant.

SIGNATURE
Signature, typed of printed name of regisiered agent and tille if apphicable. {NCTE: Regislored Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE i 3 oelete TITLE [JChange  [] Addition
NAME WICKIZER, LINN D NAME
STREET ADDRESS | 19143 PARK PLACE BLVD STREET ADDAESS
CITY-$T-2P EUSTIS, FL 327386 CITY-ST-2IP
TMLE O pelete TILE [Dchange [ Aodifion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TMLE 1 Delete TILE [JcChange  [] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE 3 Deolete TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
Tme [ Delete TITLE O Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (] Detete T [ chenge [ Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 111

changed, of on an attachment with ar address, with all other like empowered.
2 bali7
7";5 OF SIGNING OFFICER OR DIRECTOR Oa}l 77

SIGNATURE:

SIGNAJURE AND TYPED OR PR Daytrre Pnone &

/7 '




