FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000132014 Secretary of State
1. Enlity Name 07-11-2007 90078 019 ***150.00
JEFFERY M. RUSSELL INC.
Principal Place of Business Mailing Address
11957 SUNCHASE COURT 11957 SUNCHASE COURT
BOCA RATON, FL 33498 BOCA RATON, FL. 33498
P o G S DRGSR
Suite, Apt. #, etc. Suite, Apt, #, efc. 07002007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Z0 -55G8 7 38 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired ] ?asogfq Additonal
6. Name and Addreas of Current Registersd Agent 7. Name end Address of New Ragistersd Agont
Name
RUSSELL, JEFFREY M
11657 SUNCHASE COURT Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnanwe, typed ot printed rame of 1egisiared ageer and Uik if appicable, {NOTE: Ragiierad Agent sgnatre Jequired when rensuing) DATE
‘FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
- ‘Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior nolice.
; .
10 L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE ° P O pelse e [JcChange [ Adduion
NAME * RUSSELL, JEFFREY M NAME
STREET ADDHESS | 11957 SUNCHASE COURT STREET ADDRESS
CiTY-51-2P BOCA RATON, FL 33408 CITY- §T-2P
TITLE 7 oetete TITLE I Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
MLE 3 pelete TLE [0 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delee TITLE [ Change [} addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TTLE 1 Delete TME O Crnge ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-51-2P
TITLE O peate TMLE [J Change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further ceriify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE:




