FILED

2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000063303 08-15-2005 90080 010 ***150.00
1. Entity Name
JALFCO, INC.
Principal Place of Business Mailing Address
301565STE P.0. BOX 14757
BRADENTON, FL 34208 BRADENTON, FL 34280 US 50 0 81 5
F s g llll\lll\ﬂl!IIIIIIHIII\IIIIIHIIIﬂIIHIIHII\Illllll\lll\lll\l\lll\!llll
_ SO/ G L £
Suite, Apl. #, elc. Suite, Apt. #, etc, 05112005 Chg-P CRZE034 (10/03)
City & State ity & State 4. FEI Number Applied For
P 65-0856308 Not Applicabis
ap Country 3522:2 y, ? 2‘2‘?} 5. Certificate of Status Desired a ?eaa ;:]3::1'"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Nama

MARTIN, LARRY
3015 65TH STREET EAST Streat Address (P.Q. Box Number is Not Accaptable)

BRADENTON, FL 34208

City FL l Zip Code

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

SIGNATURE
Sigr_satme‘ typed or printed nama of ragistered agent and bk if applicable_ (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Delete TIE {JChange [ Addition
NAME MARTIN, LARRY NAME
STREET ADDRAESS 1 3015 65TH STREET EAST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34208 CITY-ST-2IF
TITLE vTD 3 Delete TITLE [ change [ Addition
NAME MARTIN, GALE NAME
STREETADDRESS | 3015 65 STREET EAST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34208 CITY-ST-Z2IP
TITLE [ petete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-$T-2P CITY-51-2IP
TILE [ petete TMLE ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SP-2IP
TITLE [ peiete LE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IF
TILE [] Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§5-2IP

12. | hereby certify that the information supplied with this fitin, 3 does not quality for the exemption stated in Section 119.07(3){#), Florida Statutes. | further cenify 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
trustes empowaerad to execita this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver
an address, with all other lige empowered.

changed, or on an attachment wj

Yot~ 05~ QLYY 99

AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR " Date Deytime Frone #




