\

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # 212005 Secretary of State
1. Ertity Name

JIMAR, INC.

Principal Place of Business Mailing Address

C/0 MARGARET O'MALLEY C/0 MARGARET O'MALLEY

5010 BAYSHORE BLVD., #4 5010 BAYSHORE BLVD., #4

TAMPA, FL 33611 LS TAMPA, FL 336711 US

RN AOVARTRRTE T

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N R

89-6077207 Not Applicable

$8.75 Additional

§. Cartificate of Status Desired O Foo Required

6. Name and Addross of Curront Rogistered Agent

SPARKS, BRIAN C

101 E:\(ST KENNEDY BOULEVARD DO NOT WRlTE
SUITE 3700

TAMPA, FL 33602 IN THIS SPACE

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

SIGNATURE

Signatura, Iyped of prinisd name of registered agenl and tlla if sppheable. (NOTE: Ragisteren Agemt signalura reguired when reinstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS l

TITLE | PDC

NAME HOLLINGSWORTH, JAMES R
STREETADDRESS | P.Q. BOX 267

CITY-§T7-2IP PIPERSVILLE.PA 18847 R [

LODIaES00R5

TITLE VTSD AR P =T T
- OMALLEY, MARGARET ORA0EA0E-80053-011 (200,00
STREET ADDRESS | 5010 BAYSHORE BLVD., #4
CIY-S1-2P TAMPA, FL 33611

TITLE
NAME

e DO NOT WRITE

> IN THIS SPACE

NAME
STAEET ADDRESS
Ciry.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITy-87-2IP

12. | hergby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report :8 true and accurate and that my signature shzll have the same legal effect as f made under oath: that | am an officer or dirsctor
of the corporation or the raceiver or trusies smpowered 1o execute this report as required by Chapter 607, Florida Statutes, andt that my name appears in Block 10 er Block 11 if
changed, or on an attachment fh an address, with all ather hke owered.

SIGNATURE:




