-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
DOCUMENT # P94000087422 R Secretary of State

1. Entity Name.
C & C JEFFERS, INC.

Principal Place of Business Mailing Address
8120 BEACH BLVD 8120 BEACH BLVD
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

T

e 01222007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e

0

58-3277477 ot Applicable
- ‘ L . Wt 8. Certificata of Status Desired a $8.75 Additional
L R R R TR

Fee Required

Th 1]

8, Name and Addross of Current Registered Agent T ’ H

8130 BEACH BLVD. : DO NOT WRITE
JACKSONVILLE, FL 32216‘ .‘f R lN TH'S SPACE

8. The abova namaed entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printsd name of registersd agant and tus I appkcable. {NOTE: Registated Agent signaturs rsquired when feinciating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

Aftor May 1, 2007 Fee wlll bo $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS [
TE PD . o :
NAME CLYDE M. JEFFERS N S
STREET ADDRESS | 8120 BEACH BLYD L TSP SR ERDR T o
arvest2p | JACKSONVILLE, FL 32218 e e g
e VPD ' - }:"’JBUQUWQ! 3 )
e CARLIS JEFFERS . 42340780040 UD'? 1 apn
STREET ADDRESS | 8120 BEACH BLVD S e e
CITY-§T-ZIP JACKSONVILLE, FL 32216 : e , - \ )
e
NAME

5 S e .. : AR i
" . -DONOTWRITE . -

NAME - .
STREET ADDRESS D (
CITY-$7-2P Lo

gt o

K e ::’: ! i
TITLE i ST a
HAME .
STREET ADDRESS : R . : .

CITY-5T-2IP ot T,
. ° s 3 r . PR ‘ .
MLE sl e T e
NAME : ' o \
STREET ADDRESS
CITY-ST-2IF

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or suppia report is trua and accygate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rec: stee empowered 1o @ d‘-:;. e this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altac FaPlis empowered.

JI}; an address, w
SIGNATURE! 2 e dt_Ter72e S 0-0f Fet 8546

R PRINTED NAME OF S8IGNING OFFIGER OR DIRECTOR Daytims Phone #




