FILED

2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H59960

1. Entily Name
JIM PIERCE ENTERPRISES, INC.

02-17-2006 90065 004 ***150.00

Principal Place of Business

% DAVID A, DUNKIN
170 WEST DEARBORN
ENGLEWOOD, FL 34223

Mailing Address 4

% DAVID A, DUNKIN
170 WEST DEARBORN
ENGLEWOOD, FL 34223

i AV ATBTE TR

2. Principal Place of Business
Suite, Apt. #, elc. ite, Apt. #, .
uite, Apt. #. et Suite, Apt. #. elc 01052006  Chg-P CR2E034 (11/05)
City & Stala City & State 4, FEi Number Applied For
59-2747829 Not Applicable
%IE’ - .. - Country Zip Country 5. Certificate of Status Desired [ $8'75 Addiu’onaf
- Fee Required —~——
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne

DUNKIN, DAVID A.
170 WEST DEARBORN
ENGLEWOOD, FL 33533

Street Address [P.0. Box Number is Not Acceptable)

City FL | Zip Code

1

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

1he obhganons of registered agent.

SIGNATURE -
s Signature, lyped or p"ntad name of registered agen and lite if applicabla, {NOTE: Registared Agent signalure required when ramstating} DATE
-~ 1
‘FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 12008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. DN QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
TI1LE DP’ T Delete TITLE Tlchange 7 Addition
NAME PIERCE, JAMES C, NAME
STREET ADORESS | 6925 KLEIN ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-5T1-2iP
TITLE DST 1 Delete TITLE Tl Change ] Addition
NAME PIERCE, MARY A. NAME
STREET ADDRESS | 6925 KLEIN ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-ZP
TITLE - Ioewe TINLE i : - —JChange- ] Adgition -
HAME NARE
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-ZIP
TLE 1 belere TITLE “IChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2P
TTLE 1 Delete TILE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-ZIP
TILE ] Oelete TITLE “IChange ] Addition
NAME i NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12.. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementa\ report is {rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address,

hY
SIGNATURE: _ N6y, G !

h all other lixe empowered.

MWerv A Plerce 2- /V-Oé 86 CHT-33(Y

SIGNATUR{)ND TYPED OR PRINTED NAME OF SDGNING OFFICER OR DIFECTOR Daytime Phone ¥




