: FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000047889 07-10-2008 90014 028 ***350.00

1. Emtity Name

EDWARD JEFFRIES, INC.

Principal Place of Business Mailing Address

4424 N LOIS AVE 4424 N LOIS AVE 4 0 1 1 0 07 3

#4 #4

TAMPA, FL 33514 TAMPA, FL 33614

S T LN ARV
Suite, Apl. #, etc. Suite, Apt. #, etc. 06302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3577125 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Eeae';asq lﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. R Mame
JEFFRIES, EDWARD E
10226 N. VALLE DR. Streol Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL ‘ Zip Code

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

SIGNATURE
- Signalure, typed or prinled name al regrsiered agenl and tile if apphcable {NGTE: Ragslered Agenl signalure required when remstating) DATE

L

d FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

i Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITtE PS ’ 7 Delete TITLE [JChange (] Addition
NAME JEFFRIES, EDWARD E NAME
STREET ADDRESS | 10226 N. VALLE DR. STREET ADDRESS
CIry-S7-21P TAMPA, FL 33609 CITY-ST-2IP
THTLE [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TME [ oetere e [ change [ Addition
NAME NAVE
STREET ADORESS STREET ADDRESS . —_-
CiTY-S1-2p_ _ Lo . —— — — [ cy-s1-z4p -
TITLE O palate TALE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-71P CIfv-1-21p
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-5T-2P )
TITLE [ Delete TLE [ thange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L . i CITY-ST-2IP L.

12. | hereby cextify that the information supplied with this filing does nof gualify 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 ar director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachupent with an address, with all ofper like empowered.
SIGNATURE: ML ‘7/ 7/0? 938769 747

2
meﬁ'muioﬂe.lcnmu OFFICER OR DIRECTOR Dals
¥

SIGNATURE AND TYPED OR




