2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2008 08:00 AM

DOCUMENT # P92000004050 Secretary of State

1. Entity Name
JEFF AND MARTY, INC.

Principal Place of Business Mailing Address
769 HORSEMAN DR, 769 HORSEMAN DR.
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

SOV R

02012008 No Chg-P CR2E034 (11/05)

4, FEI Number X Applied For
58-3153173 Nat Applicabla

O $8.75 Additiona!
Fee Required

8. Certificate of Status Desired

RREEN B
wmaw. L Bt

RURETAN TR

i
6. Name and Address of Currant Rag‘.slersd Agent

PORTEOUS, GEORGE J
769 HORSEMAN DR.
PORT ORANGE, FL 32127

8. Tha above named entily submits this statamen for the purpose of changing s reglstered oihce or reglsiered agant cr both in lhe State of Florlda | am familiar with, and accepl
the obligations of registered agent, . . .

SIGNATURE . - !

, Signature, lypad or peinisd nAme of registersd agant and ttie il appicatia {NOTE" Regisiarad Agent signatura /equirad when renstating) DATE

FlIiE NOWIIl FEE IS $150.00 8, Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10, OFFICERS AND DIRECTORS |

TIMLE D

NAME PORTEQUS, GEORGE J
STREET ADDRESS | 769 HORSEMAN DR
CITY-ST.2IP PORT ORANGE, FL 32t27

TITLE D
NAME PORTEOUS, MARTHA E , i By 3 i 44881”‘
* i,

STReET A0DRESS | 769 HORSEMAN DR e I rDids lf;‘pl
1 N i SE.‘

CITY-51-2P PORT ORANGE, FL 32127 E;%‘ ‘!' "\‘ e
TILE i i
HAME

SIREET ADDRESS
CITY-ST-2¢

TIILE

NAME

STRAEET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME

. STREET ADORESS
CITY-51-21P

i

A

; ‘1 )
s

%
ERTY
o

12. | hereby cerfy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is trus anc?accurate and that my signatura shall have the same legal affect as if mads under oath: that | am an officer ar direcior
of the corporation or the recsiver ar usiee empowared 10 execute this report as required by Chapier €07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address. with all other like empowered.

SIGNATURE:.

ylirns Phone #

IATURE AND TYPED ORFRINTED NAME OF £IGNING OFFICER OR DIRECTOR




