2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) May 09, 2006 8:00 am

DdEUMENT# 531148

1. Eniily Name

JIM'S FRIED CHICKEN, INC.

Secretary of State

05-09-2006 90071 044 ***150.00

Principal Place of Business

1518 GARY ST
JASCKSONVILLE FL 32207
U

Mailing Address ’
1518 GARY ST

BB, s iy

2. Pnnctpal Place;; Business , 3. Macilrgf\dgss ; ; }
SUIIE Apl #, Bic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
ity Stat /C‘ ] _City & Hgie s F / 4. FEI Number Applied For
~F /UU)/é‘/ / 4,4(,& l95;\.‘1 ¥/ ﬁ/é/ . 59-1739032 Not Applicatte
%’ '2 rZ 07 z unlry()ﬂ/ gp'z 207 m{/ﬁ/ 5. Certilicate of Status Desired || ?g‘gi;?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIXON, MARK T SR
12371 BLUESTREAM DR
JACKSONVILLE FL 32224

Street Address (P.O. Box Number is Not Acceplable)

City FL | ZoCode

8. The above named entity submits ihis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printen nama of registerad agent ang title it apphcabie (NOTE" Registered Agenl signalure maurad when reinstabing) DATE

e _ FILE NOWNi - FEE IS $150.00°
Aﬂer May 1, 2006 Fee Will Be '$550.00 -

Make cheek Payable to Florlda Depanment of State. i

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIILE PD [ Detere TILE [ change  [1 Additien
NAME DIXON, JAMES E. NAME

STREET ADDRESS | 6455 BAHAIA RD. STREET ADDRESS

cry-st-2P - {GREEN COVE SPGS. FL CITY-ST- 1P

TITLE vD O petete TITLE [Jchange [ Addition
NAME DIXON, MARK T SR NAME

STREET ADDRESS | 12371 BLUESTREAM DR STREET ADDRESS

CiTY-51-2IF JACKSONVILLE FL 32224 Cmy-sT-7IP

me o 1SD . N _Dlnewre Jtme b . .~ . Ochange. ] Adition
NAME DIXON, SHARON L NAME

STREET ADDRESS {12371 BLUESTREAM DR STREET ADDRESS

CITY-§1-2IP JACKSONVILLE FL 32224 GIrY-gt-e

TITLE 1 pelete TINE [ Ghange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-81-2P CITY-ST-2IP

TIMLE [ pelate TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

e [ Dejete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 118, Florida Statutes. ! turther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corpoeration or the receiver ar trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, cr on an auachmem[yn address,
SIGNATURE: W

Lot s gosees

sm#}uns AND TYPED OR PRI

D NAME/OF SIGNIMG GFFIC'EH. OR DIRECTOR Dale Daytme Phone #




