2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 24, 2008 8:00 am

DOCUMENT # P07000046814 Secretary of State
1. Entity Name *
JEFF ANDERSON INC. 01-24-2008 90043 024 ***150.00
Principal Place of Business Mailing Address
403 E BOUGAINVILLEA RD 403 E BOUGAINVILLEA RD
LEHIGH ACRES, FL 33936 US LEHIGH ACRES, FL 33936 US
B 0 A AORD A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
QA-§85224{ Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desirec A geae;?quI
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name
HERITAGE TAX & CONSULTING SERVICES, INC.
11220 METRO PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
FORT MYERS, FL 33966
City FL | Zip Code

8. The above named antity submits this statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
L

SIGNATURE [
mm.mwmwmdwwwnmq'mm. (NOTE: Registerad Apent signatxe recuired whn rairstatng) DATE
| ST ) .
FILE NOWI!! FEE IS $150.00 .| 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 | TrustFund Contributien. O  Addedto Fess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o O Detete THLE [ Change  [] Addition
HAME ANDERSON, JEFF oS NAME
STREET ADDRESS | 403 E BOUGAINVILLEA RD ) STREET ADDRESS
CITY-57-2IP LEHIGH ACRES, FL 33936 3?; ) Ciry-ST-2P
TITE EE [ Delete TmE O change [ Andition
NAME . . NAME
STREET ADDAESS - STREET ADORESS
CITY-$T-21P _j CITY-S1-7P
TMLE ) {1 Detete ¥LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE 1 palate TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
TITLE O pelets TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TOLE 1 Desate TMLE [ Changs [ Addition
NAME . NAME
STREETADDRESS | ... - . STREET ADDRESS
CIlY-81-2p - . CITY-ST-2P

12. | haraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred o execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATU TEFF ANDERSON  4-2i-0% 239-209 - oy |

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




