FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000032807 N 02-16-2006 90037 047 ***150.00

1. Entity Name
JEFF'S QUTBOARD SERVICE, INC.

Principal Place of Business Mailing Address ﬁ U “ 1 b a :) :)
3326-7 LAKESHORE BLVD 3326-7 LAKESHORE BLVD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

T S [T Toa OO e

Q’W“"'Z'o y¢ %edo'e [/m{ Suite, Apt. #, elc. l 01312008 Cho-P CRE03 (1/05)

i State . - City & Stat 4. FEl Number Applied For
) &(Abéé'w UA/J/CEL;;A'/ | \794” C/é‘oy.///e. A2 | 59-3185479... _ Not Applicable;

| Country Zip Country . i 58.75 Additional

j’?'? /0 L{s 32-?;‘ _ 7;) v D ve/ 5. Certificate of Status Desired (] Fon Requiredl lora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam - / ’

LUTEN, JEFF ﬂéﬁ ey
3326-7 LAKESHORE BLVD Street Address (P.0O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32210

oYY Arkeshore Blh
N TRk Sow v /e FL | %%%% /0

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

the obligations of registered agent.
Tl eey Kutew 2. /5-0b

islered agent and lit'e if applicable. (NOTE: Regnsm&n Agent sigraiura required when reinstating) DATE

SIGNATURE

7 /
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTCRS IN 11
me . {D O Delete TME [ change {7 Addition
NavE LUTEN, JEFF N 524 Luten
STREET ADDRESS | 3326-7 LAKESHORE BLVD | srooes | 2oy Lkeskoke é/t/d
orv-sT-2¢ | JACKSONVILLE, FL 32210 L orvs-p | —S—ge b seppifle, £l 32370
TIRLE ] pelete TIRE O Change {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST- 2P
TILE [ Delete TITLE Jchange [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADORESS
TITY-§1- 2P CITY-ST- 7P
TITLE [ pekete Tme ) Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST- 2P
TITLE O pelete TME [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1- 2P .
TLE [ Delste Tme : [ Change [ Addilion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

- —of the corporation or the receiver or trustae empowared 10 exacute Lhis report. as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111f
changed, or on an aitachment wilh an address, with all other like empowered. - - it T e

SIGNATURE! D epeep Liten/ 2. /5L Got. 2873227

GNA’ TYPED GR PRINTED NAME OF SIGNING OFFJGERy DIRECTOR Daybrma Fhone &
Lg




