2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000021395

1. Entity Name

JEFF RECTOR, INC.

Principal Place of Business

505 CASE ROAD
LABELLE, FL 33935

Mailing Address

505 CASE ROAD
LABELLE, FL 33935

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, etc. Suite, Ap

i #, etc.

FILED

May 01, 2008 8:00 am

Secretary of State

(05-01-2008 90238 015 ***150.00

AR AR

04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
0-2 69 21 Not Applicanie
di Countr Zi Count iti
° y » ouniry 5. Certicaie of Stalus Desied [ $5-1 Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RECTOR, JEFFREY P
505 CASE ROAD
LABELLE, FL 33935

Sireet Address (P.0. Box Number is Not Acceptanie)

City

Zip Code

FL

8. The ahave named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed o pumtea rame ol registeren agent and litle if agpicabie

(ROTE: Regisiered Agent signatare reguited when rewstatmg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Centribution.

$5.00 May Be

[l AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIiLE PSTD 1 Delere TiLE [ Change [ Addition
NAME | RECTOR, JEFFREY P NAME

STREET ACORESS | 505 CASE ROAD STREET ADBRESS

CiTi-57-2P LABELLE, FL 33935 CITY-§7-21P

MLE ] peleie THLE [ Change  [] Addilion
HAME NAME

STREET ADBHESS SIREET ADORESS

GiY-31-2P CITY-57-21P

TTLE 2] pelete TME [ Change 1] Addtition
HAME HAME

STRELT ADDHESS STREET ADLRESS

CiTY-51-2iP CITY-ST-2IP

TILE 7 Delete TITLE [Jthange (] Addition
NAME NAME

STREET AUDRESS STREET ADDAESS

oITY-ST-7iP CrY-ST-2P

TIRE [ Delete TE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21p CcrY-ST-2IP

TITLE 1 Delete TILE [ charge £ Addition
NaME NAME

STREET AODRESS STREET ADDRESS

CIry-81-21P CITY-6T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report s rug and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

o T SLAI s HEC 7an

(5600 563 CO3 A

A‘I}ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Datime Prone #




