FILED
2006 FOR PROFIT CORPORATION ~ Mar 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000088295 Secretary of State
. Entity Name 03-17-2006 90127 011 ***150.00
JFFD CORP.
Principal Place of Business Mailing Acdress
4125 COASTAL HIGHWAY 4125 COASTAL HIGHWAY
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
T e AR U AT LN
Suite, ADL 2, alc. Suite, Apt. &, atc. 02202006 Chg-P CR2E034 {11/05)
Cily & State Ciy & State 4. FEI Numbet Applied For
59-3287270 Not Applicable
Zie o Couatry Z_IpA Country 5. Certficata of Status Desired ] gi‘;ilﬁg::i,o_nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

USINA, FRANK D

4125 COASTAL HIGHWAY Street Addtess (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32085

City F L Zip Code

8. Tne above named entity submits tnis statement for the purpose of changing its registered office or registered agent, of both, int the State of Florida. |am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Zigratire, (yped OF SrNIed NAME CITESINIENET aQent and 1Te £ Apeheane. (HOTE Regilered A et ngnalute retuared when renglatag) DARIE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE P [ oetzre TELE Ochange 3 Asddion
HESE USINA, FRANK D HAME
STREET ALESESS | 4125 COASTAL HWY STAEEY ADDALSS
CITY-S$T- 24P SAINT AUGUSTINE, FL 32084 CITY-8T- 2P
ILE VP O petsee THLE [OJerange [ Additicn
HAME USINA, JOHN F NARE
STREET ADDRESS | 608 17TH ST. STAEET ADDRESS
CITY-51- 7P SAINT AUGUSTINE, FL 32084 CITY-£1- 3¢
MLE ST - O oat: TIE - - crange [ Addticn
HAME USINA, ELIZABETH K HAME
STAEET PECRESS | 4125 COASTAL HWY. STAEEY ADDRESS
LiTy-$1- 1P SAINT AUGUSTINE, FL 32084 CHY-ST-29
TILE O oslete TILE A chenge ] Adzitien
HAME HAME
STREET ADDRESS SIAEET ALOAESS
TY-ST- AP CITY-ST-AE
TALE Detela TELE O Crange  [JAcciion
1ALE HAME
STREET ALLRESS STAEET ADDRESS
CITY-7- AP CITY-ST- 7P
TLE 1 oetere TTLE [1Change [ Adaition
HAME HAME
SYAEER ACDRESS STAEEY ADDAESS
OTY-5T-21p CITY-5T- 218

12, ! nerepy ceitdy that the information supplied wath this tiling does not qualfy tor the exemptions conlained in Chapter 119, Florida Statules. | flrtner certiy that the information
indicated on this report or supp'emantal report is trug and accurate and thal my signature snall have the same legal effect as if mace uncer sath; tnat t am an officer or Girectar
of tne corperation or tne receiver or trustee empowered 1o execute Inis report as required oy Chapter 607, Florica Statutes; ang that my name appears in Block 10 or Block 11 f

<+ B6

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prione #

SIGNATURE:




