2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P05000155596

(05-01-2008 90204 036 ***150.00

1. Entity Name
JEFFREY KIRK HOMES, INC.
ol s ot .

Principal Placé of Business

1701 N STATE ROAD 19 - SUTTE
EUSTIS, FL 3'2726’"*“"“‘ T

1

Mailing Address

1701 N STATE ROAD 19 - SUITE 1 !
EUSTIS, FL 32726 -

——= 40089490

1 P

T

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc, 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1Number Applied For
L . . 30-0343547 Not Applicable
2ip Country Zip Country . . $8.75 Additional
6. Certificata of Status Desirad O Fee Raguired
8. Namae and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agant
MName

WICKIZER, LINN D
1701 N STATE ROAD 19 - SUITE 1
EUSTIS, FL. 32726

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signatura typed or printect name of regastersd agert and btle d applicabls. {NOTE: Ragistersd Agent signature required when reinstatng) DATE
FILE NOWI!II"FEE 1S SiSOLOO‘ . 9. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Fae will ba $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me bP 3 pelete Tme [ Change  [] Addition
NAME WICKIZER, LINN D NAME
STREET ADDRESS | 19143 PARK PLACE BLVD STREET ADDRESS
CITY-51-2iF EUSTIS, FL 32736 CITY-ST-2P
THLE [ pelete TiTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2P CY-S1-2P ' _
TITLE [ pelete TmE O Change [ Addition
NAME HAME - B -
STREET ADDRESS STREET ADDRESS b - i
CFY-ST-2P__ Coy-S1-2P CE A
mi o O oelete HIE 0 Chan 1 agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ATy -ST-27%
TIILE [ Delete T3 O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-STUP, -f o, , . CITY-ST-7IP
ame; 2 Eenf v g ! CnoD ey f MME [ Change (3 Asdiion
NAME ! Siprc]eupre ) . NAME
STREET ADDRESS [~~~ - - — - ==~ - - --n= - - STREET ADDRESS —
CITY-SE-21P CIvy-s1-21p - )

12. ) hereby certify that the information supplied with this filing does not qualify tor the exemptlions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execwre this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with iq ach all ather
SIGNATURE:

SIGNATURE AND TYRPED OR

)(mma OFFICER OR DIRECTOR

[



