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""2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14, 2008 8:00 am
T

H8582
DOCUMENT # H85829 ecretary of State
JIMSUE ENTERPRISES, INC. 04-14-2008 90041 035 ***158.75
Principal Place of Business Maiting Address
6661 E MENLO STREET 3576 AVEW
MESA, AZ 85215 US BRADENTON, FI. 34205 US 4 ﬂ 0 6 7 6 4 0
L RN RV SRR
Suite, Apl. #, etc. Suite, Apt. #, elc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2596750 Not Applicable
Zip - - Courtey Zin Counlry 5. Comificate of Staius Desited -~ ?i';(fdl‘;s:‘;“o”a!»
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNYAK, VERA ,
357 6 AVEW Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
B Signature, typed or printed nama of iagisiared agent and iita it applicable. {NOTE: Ragistarss Agent signature required whien ranstating) DATE
FILE NOWII! FEE 15 $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) petete TITLE [ Change ] Addition
NAME BARNES, JAMES H. NAME
STREE? ADDRESS | 100 OCEAN TRAILWAY STAEET ADDAESS
CIry-sT-2P JUPITER, FL cIry-ST-2IP
TITLE ST [ velete 13 [J thange [ Addition
NAME BARNES, SUSAN M. NAME
STREET ADDRESS | 100 OCEAN TRAILWAY STREET ADDRESS
orv-st-ze L JUPITER, FL CITY-8T.2IP
TILE P 1 oetere TILE [ change [ Aadition
NAME BARNES, JIM NAME
STREET ADDAESS | 6562 E PRESIDIO RD STREET ADDRESS
CITY-51-2P MESA, AZ 85215 CITY-ST-2P
TILE P 3 Delete MLE DO change [ Addition
NAME BARNES, JAMES H NAME
STREET ADDRESS | 6661 E MENLO STREET STREET ADDRESS
CITY-51- 2P MESA, AZ 85215 CIFY-S1-2P
e ] Delete TMNE [ change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
TME ' ) Delete THLE D crange [ Addition
NAME NAME
STREEF ADDRESS STREE] ADDRESS
Cry-sT-zw CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execulte this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment witk an address, with alj other like empowered.

Tames £ Bacnes HeyP-Of #2348/ 5725

z
NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phore #

Ll
SIGNATURE AND TYPED

\




