2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-- FILED

DOCUMENT # P98000107308 Feb 23, 2007 08:00 AM
1. Enlily Namo Secretary of State
JACOB GIFFORD & ASSOC., INC,
Principal Place of Buginess Maiting Addross
603 JEFFERSON AVENUE 603 JEFFERSON AVENUE
RO
2. Principal Place of Busingss - No P.O. Box # 3. Malling Address
Suilo, Apt #, olc. Suile, Apl. #, clc. 18t MOORE CR2E034 (10/06)
City & Stalo City & Stalo 4. FEI Number Appliod For
65-0881872 Not Applicable
e Country Zp Counlry 5. Certficale of Status Desired (] ?g';esq l‘:::’ dinonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglsterad Agent
"Namao - - — _
GIFFORD, WILLIAM J
603 JEFFERSON AVE. Stroel Address (P.O. Box Number 1s Nol Acceplable)
SARASOTA FL 34237
City FL Zip Code

8. Tho above namod entity submils this statoment for the purpose of changing its registerad office or registored agont, or both, in the State of Florida. | am familiar with, and aceept
the obligalions of rogistered agent.

SIGNATURE
Sgnare. typed of printed name Wl &and ttfa ¢ apphcadle. {NOTE: Regrsiared Agant signature requ ed when rensiaing) DATE
FILE NOWII!- FEE Jf $150.00 : 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fes . a0 Trust Fund Contribution,  [7] Added to Fees
Make Check Payab's to Florida'Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD [T Detete TILE I Change 3 Aadilion
NAME GIFFORD, WILLIAM J A
sIRgeT aDoRcss | 603 JEFFERSON AVENUE SIRLET ADDRESS UI'!DI]DDH%E.I-} 11 )
CIY-ST-ZIP SARASOTA FL 34237 CITY-S1-2IP ?33."'05"‘!‘0?”8f nl.[b*f:“:lz 156,00
TME 3 Dejete 10LE [Jchange [ Addstion
NAME NAME
SIRFET ADDRESS STHEC T ADDRESS
i GIN-ST-ZP CITY-SI-71P
HILL O oelete TIILE [ change [ Addilion
NAME NAME
SIRLET ADDRESS ’ STREFT ADDRESS
CITY-S1- 2P . R AR
THE [T Detete THLE C) change [ Addition
NAME NAME
STRECT ADDRESS SIRELT ADDRESS
clly-S1-ZiF CIY-$1-21P
e [ pelere e [Jcnange 3 Aadition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1-7IP CIry-s1-21P
it 3 celete TIr [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-Zip CITY-SI-ZiP

12. | hereby certify thal the information supptied with this filing does not quality for tho exemptions contained i Section 119, Florida Statutes. | further certify thal the information
indicated en his reperl or supplemental repon is true and accurale and thal my signalure shall have tho same lagal effect as if made under oath: that | am an officor or diracior
of tha corporation o the receiver gr trustoe empowered 10 execute this report as reguired by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmoptWith an address, ith all other like empowered,

ME-Gf SHiHING OFFICER OR DIRECTOR - . Dae . =7 Daytvre Phone #




