. oo-

FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000088295

1. Entity Name

JFFD CORP.

Principal Place of Business Mailing Address

4125 COASTAL HIGHWAY 4125 COASTAL HIGHWAY
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FI. 32084

LR T

02072007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AppladFar

59-3287270 Not Applicable

$8.75 Additional

5, Cenificate of Status Desired ) Fes Requited

8. Name and Address of Current Registered Agent

125 COASTAL HIGHWAY DO NOT WRITE
ST. AUGUSTINE, FL 32095 IN THIS SPACE

8. The sbova named antity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Srgnature, lyped or panled nama of regislersd agenl and Lite 1f appicable. {NOTE: Regalored Agent signatuie raquirec when renstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Bo Uooonov4e9a0 3
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O AddedtoFees 0517078007016 150,00
10. OFFICERS AND DIRECTORS [
TE P
NAME USINA, FRANK D

SIREET ADDRESS | 4125 COASTAL HWY
CTY-ST-2P SAINT AUGUSTINE, FL. 32084

TITLE VP

NAME USINA, JOHN F

STREET ADDRESS | 608 17TH ST.

CITY-ST-2P SAINT AUGUSTINE, FL 32084

TILE ST
NAME USINA, ELIZABETH K

4125 COASTAL HWY,
o< | SANTAUGUSTINE, FL 32084 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CIy-§1-21IP

12. | hereby certify that the informalion supplied with 1his filing doas not quatify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is frue and accurate and that my signature snall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered 1o execute this report as required hy Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmept with an addrgss, with all gther like empowered.

D)5 Ll Y B -0 POV G- 508

A
ED DR PRINTED NAME CF SKINING OFFICER OR DIRECTOR Cale Daylime Phone #

SIGNATURE:




