e -

2007 FOR PROFIT CORPORATION FILED
DOCUMENT # POB000054075 . Feb 28, 2007 08:00 AM!
vt £ Secretary of State
JEFF OIL, INC.

Principal Place of Business Mailling Address
4126 PALM BEACH BLVD. 4126 PALM BEACH BLVD.
FT. MYERS, FL. 33916 FT. MYERS, FL 33916

0 O

02042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Roed o

65-0675713 Not Applicable
5. Certificate of Status Desired [ gg-;fqm““"ﬂ‘

6. Name and Address of Current Registerad Agent

4128 PALM BEACH BLVD. DO NOT WRITE
FT. MYERS, FL 33916 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturn, typed or printed nama of 1esgisterad agent and tits if appicable. {NOTE: Registarsd Agent signalure roquired when reinstating) DATE
9. Election Campaign Financing $5.00 MayB
FILE NOW!!1 FEE I X N y Be
After May 1, 2007 FE” aﬂ?l‘bsg ggso_oo Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS [
TME D
NAME SHIN, SEUNG YOUL

STREET ADDRESS | 4126 PALM BEACH BLVD
CITY-ST-ZIP FORT MYERS, FL 33916 LDNNNORENSS3
LSRN L har 0 R N

Iﬁ gIN. EUNG V J302A07-80020-004 150,00

STREET ADDRESS | 4126 PALM BEACH BLVD
cry-5T-zP - | FORT MYERS, FL 33916

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51-271p

TME

NAME

STREET ADDRESS
CITy. §T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁliné; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweread 10 axacute this repord as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __CA/0N ol (=

ARD TYPED OK PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayilina Phone #




