2007 UNIFORM BUSINESS REPOKT (UBR)
DOCUMENT # 695788 -7

1. Entity Name

JIM'KING REALTY, INC.

13

Principal Place
J5 N MAIN §T

of Business

CHIEFLAND FL 32626

Mailing Address

315 N MAIN §T
CHIEFLAND FL 32626

2. Principal Place of Businass

3. Mailing Address

I

FILED |
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91176 015 ***150.00

Qi

H

[TAIA

|

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suilte, Apt. #, alc.
City & State City & State 4. FEI Number 59.2108888 Applied For
Not Applicable
e Country Zip ountry 5. Cérlficate of Siotus Desied  []  $O-79 Addiional
Fee Required
. _ 6. Neme and Addrass of Current . - 7. Name and Address ot New Registered Agant .
u B T - " Name ." oo T T :
KING, D. W. Steet Address (P.0. Box Number is Nol Acceptable)
315 N MAIN ST b P
CHIEFLAND FL 32626
City FL Zip Code
8. The abave named entity submits this statement lor ihe purpose of changing its rag stered office or registersd agent, or bath, in the Stale of Florida.
SIGNATURE .
Signature, typet o priniec nama of registarad agem and silte # applicabis. {NOTE: Rex $idred AGant signature required when reinstatng) DATE
§. This corporation is efigible to satisty its Intangible FILE NCWIH FEE IS $150.00 10. Election C. P
Tax fiiing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr:l ﬁﬂmngfsmgn " fﬁﬂ?ﬁ:’;f“

{3ee criterla on back) O Make Check Payabie o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN'11 .
TINE VST . O Delete me o ST T [ Change [ Addiion | &
NAME KING, D. G. NAME =
sweerapoaess | 315 N MAIN ST STREET ADDRESS 3,
CITY-ST-2IP CHIEFLAND FL CITY-ST1-2P L.
mie P 7 Dalete TILE Clcrange ) Additien g
NAME KING, D.W. NAME
seer aooress | 315 N MAIN 8T STREET ADDRESS
Ciry-S1-2P CHIEFLAND FL CITY-ST-2F
- TE [ oelete TITLE o , O Change 'DAqditiun_ -
" NAME 0T o KAME - . - N
! STREET ADDAESS I STHEET ADORESS ‘
CITY-ST-7P CITY-57- 2P 4
TILE O peteta TILE [ Change {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P
TME [ pelste Time [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" ery-s1- 2 CITY-51- 2P .
TME ] Delete Tme ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClTY-ST-29 CITY-5T-2P

13. | hereby cenlify that the information supplied with this filing doas not qualify for the axemptlon stated in Section 119.07(3)Xi). Flarida Stalutes. | further certify that the information

Indicated on this report of supplemental taport is true and accurate and that my si jnature shall have the sama legal effect as it made under cath; that | am an officer or direclor
of the corporation or the le ered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i
changed, or on an attachment withdn a N Ul

SIGNATURE:

racaiver of

7Dther like empowared.

S

BIGHNATURE ARD rmmmfnmuzormmznoumrmm




