FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000032807 ey 02-21-2008 90030 023 ***150.00

1. Entity Name

JEFF'S OUTBOARD SERVICE, INC.

Principal Place of Business Mailing Address - -
JEFF'S QUTBOARD SRVS. P.0. BOX 37224
2044 LAKE SHORE BLVD JACKSONVILLE, FL 32236-7224
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the obligations ¢f registered agent,

SIGNATURE.
Signature. typed or printed name of registered agent and ttla if applicable. (NOTE: Registerea Agent signature required when reinstating) DATE
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After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
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12. 1 hereby certify that the intormation supplied with this filin é: does not.qualify_for the exemptions contained in Chapter 119, Florida Statutes. | jurther cenlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eifect as i meda under.cath; that | am.an ofiicer or director
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SIGNATURE:\, ., S e, L. Luten i, 80P Sow 287 9779

E AN OR PRINTED MAME QF SIGNING OFFICER OR DlRECT‘R " Dae Daytime Phone #




