2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 08, 2008 8:00 am

Secretary of State
37433
P[Er?tityCNLaJmEAENT # P960000 (02-08-2008 90027 003 ***150.00
JEFFREY GINDI INC.
Principal Place of Business Mailing Address
108 COMMERCE STREET 108 COMMERCE STREET
SUITE 200 SUITE 200
LAKE MARY, FL 32746 LAKE MARY, FL 32746
s T S T S e AR IO GBI

Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008 Chg-P CR2E(Q34 (12/06)

City & State City & State -4. FE! Number Applied For

59-3429834 Not Apglicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ ] ?i';gqgf:;‘b“al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- e _—- Narmwe e -

INDI, JEFFREY . .
‘SH-?—éi‘FTRIT.‘E'COURT 533 5’ LO}UQ,V/E‘W Pz_ Street Address (P.0. Box Number is Not Acceptable)
LONGWOQOD, FL 32779 o !

City FL ] Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida, | am famifiar with, anc accept
ther obligations of registered agent.

SIGNATURE

Signature, typad or printed name af regislomd aqent and tifle it applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 3 Hlection Campaion Ainancing  $5.00 May Be
After Ma_y 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, .OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE PS B 1 Celete TIE B Change ] Addiiion
NAME GIND1, JEFFREY 5 S LONE /Elt; N >
STREET ADORESS |-2ZAZ-CATHAH—SOLIRT 35 ) 7 ﬂ‘l(SIREET rooaess D) S$3> s, [—O"B Ve p L .
CITY-S1-2IP LONGWOOD, FL 32779 CITY-ST-2IF
TTiLE [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADOAESS
CIY-ST-ZIP CITY-51-2P
TITLE 3 pelele TITLE T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
THLE [T Detele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TTLE 3 Delete TITLE [} cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
THLE ] Delele TIMLE [ Change  [T] Addition
NAME i NEME
STREET ADDRESS | 77 "+ * STREET ADDRESS
CITY-§1-2P : CATY-ST-2IP

12. | heseby cenify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and acCurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ko execute this report as required by Chapter 607, Fiorida Statutes; and thgt my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em,
2[* Vs Y7 6970200
" Dats

SIGNATURE: o7

){Wpymmm KAME OF BIGNING OFFICER OR DIRECTOR
T




