]
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DPCUMENT # HO1695,. Mar 10, 2008 08:00 AM
1. Entily Narne S
ecretary of State
JMMIE'S ENTERPRISES, INC. ry
Prncipal Place of Business Mailing Acldress
18151 WILLIAMS LOOP 18151 WILLIAMS LOOP
LAND-O-LAKES FL 34638 - LAND-O-LAKES FL 34639
2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Suite, Apl. # eto. Suile Apt. #, etc. 15t MOORE CR2E034 (10/07)
City & State Cuty & Slaie 4. FE Numbier Apptied For
59-1930194 Not Apphicable
zn Counuy Zp Coantry 5. Certhcate of Status Desired [ ?i'gfq S?g{i‘“"“a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

m%lg!IAVhGISL'L‘{LMth ELOOP Street Address (P.O. Box Number 1s Not Acceptabie)

LAND-O-LAKES FL 34639

City FL 2z Code

8. The apove named entily Swbmits this statement for the purpose of changing its registered office or registered agent, o oth, in (he State of Florida. | am familiar with. and accept
the ciligalions of reqistered agent.

SIGNATURE

Ggadtere Lpod of prarad e of rig seved agent arl e arplzasia, GTE Fegsirtian AQor | amnntue mermnt el whieis “oiretalr gy DATE

8. Electon Campaign Finarcing  $5.00 May 8e
Trust Fund Convdoution. [ Added ta Fees

10. OFFI(JEHS AND DIHECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS N 11

TITLF D [J pelere THLE O cnange [ Addition
NAME WILLIAMS, JIMMIE NAME

STREET ADDRESS (18151 WILLIAMS LOOP STREET ADDRESS

onv-s122 | LAND-O-LAKES FL ev-51-2° unooooasadas o

e PO O e e 037 267 TE=00 TU=017) Gl O Ao
NAME WILLIAMS, JUDY HNAME

STRFET ADDRESS | 18151 WILLIAMS LOOP STRFET ADDRFSS

CITY-57. 2IF LAND-O-LAKES FL CITY-$1-21P

e O Deiere TILE [ crange (] Addvian
L O - . - . . st - .-

STREET ADGRESS STREFT ADDRESS

Ty -ST-21P GTY-ST-21P

IMLE O peete TLE [T change [ Additon
HAME HAML

STREET ADDRESS SIRELT ADDRESS

GITy-57-2P CITY-51- 2P

g 3 Desete et [ Crange [ Addition
NAME NAME

STREET ADGRESS STREET ADDAESS

GITY-ST- 2P CY-ST-2IP

TITLE LT Deiste TILE O Crange [ Aadition
NEME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§%- ZIF

12. | hareby ceruty that the information supglied with this filing does not qualty for the exemptions comamed in Secuon 119, Florida Statutes. | furthar certify that the information
indicated on this roport or supplermental report is true and accurale and that my sigrature shall have the same iegai ettect as if made under ozih; that | am an officer or directar
of ihe Gorporation or the resewer of trustee empowaied 10 sxacule this report as required by Chapter 607. Florida Statutes; and that my name appears 0 Block 13 or Block 11
all olher like empowerad.

it changed, or on an eht wilh an address, wil
SIGNATURE: W ‘ :f Dt e Tudy Bl am BO5-0F (&%) 973257

B AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D ECTOR Caia Dayt e Poore #




