zos [ORSECELERERAITON e

= s
P — May 04, 2006 08:00 AM
P E?ns;wgntﬂENT # Pe4000088008 Secr:stary of State

JEFFCO RACING, INC.

Frincipal Piace of Business Mating Address

17580 ROCKEFELLER CIRCLE _ 17580 ROCKEFELLER CIRCLE
2. Principal Place of Business 3. Mading Address

Sute. Apt. #, elc. 151 MOORE GRZEQIE (10/05)

L

City & State City & Siate 4. FEI Number o Appliec ¥ 6:_
65‘0553748 ot App{sz_‘:\i
Ze T Courry Zp Counlty $8.75 Agditonat
L 5. Certficate of Status Desved 3 Fea Redired
B 6. Name and Addrass of Current Registered Ageni 7. Mame and Atitireas of New Registered Agent B
Narme
WOGOMAN, JEFFREY
Syreet Address (P.0. Box Numier s Nat Acceplable,
17580 ROCKEFELLER CIRCLE Sirest Aiddress (7.0 ok Number (s ot Acceptadier
FT MYERS FL 33912 T
City FL | 2° Code
8. The abovem enti Brits this statemant foe the prrgose of changing s regisisred office of registered agent, or both, in the State of Florida. | am familiar with, and .
the ulgaiions of repdig id agent T .- - -
SIGNATURE £ -
N T itle ¥ apphcanie {NDTE" Reppstered Agent 99Nalur resjuad wien tenstalvgy} - !
; 7
’ 9. Election Campaign Financing $5.00 May
et e Tiust Fung Somppution. [T Acded o Fuy
#ake Gheck Payah ) °
10. ¥1. ADINTIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
R |
e o 3 pelete TE [0 Change DA
HAME WOGOMAN, JEFFREY HAME
STRCEN ADORESS {17680 ROCKEFELLER CIRCLE STREET ADDRESS LOoonn=Es43%
orv-st-ap {FT MYERS FL 92912 ar-51-20 05/20/065-80123-019 150.00
ITLE 3 patete TIRE Cchange QA
HAME 4 NAML
STREED ADUBESS SERELT ADDRESE:
CITY-§7- 1P Y- ST- 29
THLE O osiete me change [0
NAME fARE
STRUET ADORESS STRLE | ADORESS
ce-st-ap CTY-3)-27
TE 1 perwe TnE Ooange Qe
NAML NAME
STREEY ADDRLSS STRIETADDRESS
CHY-$1-21P Y -$1-ZiP
ME 3 elete AIE 3 Cnange (1A
NAME NAME
SHREET ADDRLSS STREET ADDRESS
CHY-57- 7 ) CATY-5T- o
iyt O Detete Hi{13 I Cnage 327
NAME . HAME
STRLLT AQCRESS STREET ADDRESS
CTY-5i-P LY -S7-2P

12. } hereby certify thatl the nfarmaticn supplhed with thws hling does not gualfy for the exermphons contained in Seclion 113, Flonga Statutes. | fwriher cerify that the ik 2"
indicated on tis repadt or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath, thal t am aa olficer ot dire:
cf the carporatian or \ne receiver o fruslee empowared t axecute tis report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Bior”
# changed, of on an 8l men! with an address, wilk all othet ke empowered.

e Al a1 A R (o G R YRS YRS Ty T AT Tty o, 7 Do trme Phome &

SIGNATURE:




