2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14, 2008 8:00 am

DOCUMENT # P07000135652

1. Entity Name

JEFFER & CIOFFIP.A.

Principal Place of Business

250 TEQUESTA DRIVE
SUITE 200

TEQUESTA FL 33469  US

Mailing Address

PO BOX 3010
TEQUESTA, FL 33463

us

2. Principal Place of Business - No P.O

—~Jamne as g

Ox #

ore —

3. Mailing Address -
~Sane as abovel

Suite. Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-14-2008 90049 028 ***158.75

10068047

LINEMRRAREATAEAIN

03202008 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEI Number Applied For
LG-/T73 /TR, Nol Applicable
i Count i
“p Country “p ountry 5. Cortficate of Status Desiea (f $8:75 Acditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CIOFFi, JAMES A

250 TEQUESTA DRIVE
SUITE 200
TEQUESTA, FL 33469

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] 7ip Code

8. The ahove named entity sthmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the ohligations of registered ageni.

SIGNATURE

Bigralure, typad o prinld mnmo of registened ageat ane site f applicable

(NQTE. Registored Agent signaure inguired whan reinsiating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC BIRECTORS IN 11

TITLE P/D 1 Detete TITLE [ Change  [] Additian
NAME CIOFFI, JAMES A NAME

STREET ADDRESS | 250 TEQUESTA DRIVE #200 STREET ADDRESS

ore-s1-2p | TEQUESTA, FL 33469 Giry-si- e

TILE VP/D [ Detete NIE [ Change L] Addition
HAME JEFFER, HERMAN HAME

STREET ADDRESS | 250 TEQUESTA DRIVE #200 STREET ADDRESS

CITy-ST-21P TEQUESTA, FL 33469 CITY-ST-2IP

TITLE O petere TITLE Oicharge [ Addition
HAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-5T.7iP CITy-§1-2IP

THLE [ pelete TILE [ change [ Additien
MAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-7IP CHY-5T-7IP

MILE [T oetete niee [ change [ Addition
NEME NAME

STREET ADDRESS SIREET ADDAESS

orY-Si-2p CITY-81-2P

TIFLE [ oelete TILE [ change ] Addition
NAME MAME

STHEET ADDRESS STREET ADDRESS

CITY-$3-2IP CITY-57-2IP

12, ! hereby cerlify 1hal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurale and ihat 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 lrustee empowered (o execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an altachment with an address, with all other like empowered.

Tames A CrXT /o /68 /an—ﬁooo

SIGNATURE: Qf\ t

smnnég/mn TYPED OR Pammyu

E OF dGNING QFFICER OR DIRECTOR

Date Dayume Phone #




