FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H85829 04-13-2006 90275 039 ***150.00

1. Entity Name
JIMSUE ENTERPRISES, INC.

Pringipal Place of Business Mailing Addrass 5‘, "\
6661 E MENLO STREET 3576 AVEW : 60027

MESA, AZ 85215  US BRADENTON, FL 34205 LS
Suite, Apt. #, ete. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2596750 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired 1 Foo Required
6. Name and Address oif Current Registered Agent 7. Name and Address of New Regisierad Agent

Name

HORNYAK, VERA
357 6 AVE W Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL i Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obfigations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registerad agent and 1itle f applicable. (NOTE: Regisiered Ageni signature required when reinsiating} DATE
FILE NOWII! FE 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 F Trust Fund Coniribution. O  Addecto Fees
10. v OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me (R O Celete TLE (J Change [ Acdition
NaME | BARNES, JAMES H. NAME
STREET ADDRESS | 100 OCEAN TRAILWAY STREET ADDRESS
CITY-ST-7IP JUPITER, FL CITY-§7-29
TITLE 8T O elete TME [ Change ] Addition
NAME BARNES, SUSAN M, HAME
STREET ADDRESS | 100 OCEAN TRAILWAY STREET ADDRESS
CITY-ST-7IP JUPITER, FL CifY-ST-2P
TITLE P [ Delee TITLE O change [ Addition
MAME BARNES, JIM NAME
STAEET ADDRESS | 6562 E PRESIDIO RD STREET ADORESS
CITY-31- 0P MESA, AZ 85215 CITY-ST-2IP
TITLE O Deiete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIry-1-21p
TITLE [ pelete e [ Change [T Adgilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CrAY-5T-2P CITY-S1-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute This report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 11 if

changed, or oR an gitachment wilh an address, with afi othgy like empowered.
ALt A ‘r.g.m f’&‘ f/"? 1,(
¥’

ANE OF SIGNING OFFICER CR DIRECTOR Data Daytims Phone ¥

MATURE AND TYPED QR




