2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Ho1695 Mar 22,2006 08:00 AT
T Enily Nome Secretary of State
JIMMIE'S ENTERPRISES, INC.
Frincipal Prace of Business Mailing Address B
18151 WILLIAMS LOOP 18151 WILLIAMS LOOP
e AN
2. Principal Place ot Business 3. Mailing Adaress :
Sude, Apt #, elc. Suite, Apt. #, elc, tst MOORE CR2E034 (1 {JJ’OS)
Cily & State City & Staie 4, FEI Number : Applied For
59T1 %301 94 ) Net Applicaﬁle
Zp Caurtry &p Country 5. Corfiicate of Stalus Desred O ?eae'gfql‘:?:;ﬁona]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Narne ’
Yg%?&%_’d%%ﬁoop Street Acdrass {P.0. Box Numitar is Not Acceptabie)
LAND-O-LAKES FL 34638 - —
City FL Zip Code

8, The above named enity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the olgabons of regssterad agent

SIGNATURE

Sugnature typed of peeton narme of tegesed agent and ttle « aopkcatile {NCTE Reguslered Ager sigranim: reauired when renstaingy DATE

FILE NOW!! FEE IS $150.0
After May 1, 2006 Fee Will Be §550.00
Make Check Payabie to Florida Department of State

X raan S

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

10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/ CHANGES 10 OFFICERS AND DIREGTORS TH 11
TLE ) [T Detele i O Crange [Jaais
NAME WALLIAMS, JIMMIE NAME

STREETAUBRESS {18151 WILLIAMS LOOP STRFET ADORESS

oiTy-§1- 2 LAND-O-LAKES FL Iy S1-2p

WiLE PD O Detete me ‘ S Change T4
HarE WILLIAMS, JUDY HamE }ﬁ&ﬁ%ﬂi}g {JEI? }c.‘a

STRECT AD0RESS {18151 WILLIAMS LOOP STREE} ADDRESS 04./0B/ 06— -0f3 150,00
ore-st-z2 | LAND-O-LAKES FL GITY-5T- 29

Wit O oo e . [ Ciange T3 A0
MAME NAME

STREET ADDRESS STRLE{ AGORESS

cely-§$1-2p oY -S§1- 20

Tm.E . {3 Detete TE 7 Change AR
NAME HAME

STREET ADDRESS STRFCT AGBRESS

ciry-81-21p CITY-§1- %P

1mE 7 Getete TR Ol Crange A
HAME MAME

STREET ADDRESS STREET ADDRESS

CIrY ST ory-ST g

Tiftt ) ’ 3 Detete ) T [ Change B,Exri’
NAME NAME

STREET ADDRESS SIREET ADDRESS

LIY-ST-2P CIry-ST-29

12. 1§ hereby certily that the informanon suproueci with this hiing does not quality for the exemptions contained in Section 118, Florida Statutes. 1 further certify that the informatio:
ndicated on this report or suppiemental report is true and accurale and that my signature shali have ihe same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the receiver or wustee empowered to execute this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 1
if changed, or on an altac it wilh an address, wih all other like empowered.

SIGNATURE: Tiby Wilhums 3;?0 L (F3) 776325

SIGNATUREMNG TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIHE?IOFI Daytime Phore ¢

{

bt



