2007 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED

1. Entity Mame
JEFFERY STEWART CORP.

DOCUMENT # P96000099409

 Aug 07,2007 08:00 AN
Secretary of State

Principal Place of Businass

CENTRAL LEISURE LAKES
1095 USHRY 82
‘AUBURNDALE, FL 33823

Mailing Addrass

JUDY GAYNES, ALCT™ 6
4327 S, HWY. #27., STE. #404
CLERMONE, FE 34711

DO NOT WRITE IN THIS SPACE

AR M

07192007 No Chg-P CR2EQ34 (11/05)
4, FEi Mumber Appliod For
£5-0717337 Not Applicable

$8.75 Adaitonal

Fee Requited

8. Name and Address of Current Registersd Agent

Q NES, DAVID M ESQ
7 3. HWY. #27, STE. #404
:ERMONT, FL 34711

g

5. Certificate of Status Desired x
-

DO NOT WRITE
IN THIS SPACE

%Qﬁre obligations of ragistered agent.

- he above named antity submits this statement for the purpase of changing its registered office or registered agent, ¢r both, in the State of Fltrida. | am familiar with, and accept

HNNONT 7 1548

&5 SR AT e 1SS -
varume ng/d7 N RiN0T-002 1587
s Sigratute, yped of printed rame of registered sgent and s 1 applicabla, NOTE: Regh Agar si requred whan rai ialn3] DATE !
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

_STREETADORESS | 58 LEISURE DR

CTY-ST-2P AUBURNDALE, FL 33823
i D
) JEFFERY, BETTY JEAN
abE7 ADDRESS | 58 LEISURE DR
oRY-s-2F | AUBURNDALE, FL 33823
| JE L
HAME YOUNG, PEGGY ANN

b aD0RESS | 58 LEISURE DR
Glypsi-op AUBURNDALE, FL 33823

i S '

i GAYNES, JUDT D

--smeEr ADoRess | 4327 S. HWY. #27., STE. #404
atv-st2¢ | CLERMONT, FL 34711

ane
| 3feer antness
Hrdar.e

by
. STREE] ADDRESS

@r:\s& P

.. Due by September 14, 2007 Trust Fund Contribugion. Added to Feas carporation did not receive the prior notice.
§is OFFICERS AND DIBECTORS i .
THE 3] K
HNAME STEWART, DAVID

DO NOT WRITE o
IN THIS SPACE

- wChARGEd, OF on an attachment with an address,
TR

?&i‘? hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapler 118, Florida Stalutes. | further certily that the information
¥ indicated on this report or supplemental repar] is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { ar an officer or direcior
d5vof the corporation or the recelveror trusteg empm;reﬁ z? hgx?ﬁme this n’apog as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11
ith all other like empowersd,

SIGNATUR] TYPED OR PRI

BIGNATURE:
gy

HAME OF SIGNING OFFICER OR DIRECTOR

Yo} (3)536-27%

Daytime Prona ¥

AT
At
=



