FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J64972 ! 03-13-2008 90024 037 ***150.00

1. Entity Names, -~

JIMMIE'S TRUCKSTOP INC.

. PR - et

Principal Place of Business Mailing Address “ “ &q“s q

6025 S SR 53 6025 S SR 53

MADISON, FL 32340 MADISON, FL 32340
i . ite, Apt. #, .
Suite, Apl. #, elc Suite, Apl. #, el 02072008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Apphed For
59-2750105 Not Applicable
Zp - Counly Zp Couniry 5. Cerlilicate of Siawus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

RAGANS, JIMMIE E.
60255 SR 53 Street Address (P.O. Box Number is Nol Acceptable)

MADISON, FL 32340

City FL Zip Cods

8. The above named antity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigrature. typed o var'ed rame At regpsterec argent &nd bitle IF apphcable (NOTE: Regesteed Agent signature pquired when 1ersianig) DATE
FILE NOW!!! FEE IS $150.00 9. Election C_ampaign F.inancing $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. []° Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE P 3 pelete T S change [ Addition
HAME RAGANS, JIMMIE E. HAML
STREET ADDRESS | 6025 S SR 53 STREE] ADDRESS
CITY-ST-ZIP MADISON, FL 32340 CITY-S1-2IP
TTLE VP {1 Celete MLE [ Change  [J Addition
HAME RAGANS, MINNIE L. NAME
STREET ADDRESS | 6025 S SR 53 SIREET ADDRESS
Gy -51-ZiP MADISON, FL 32340 CTY-S1-2IP
TIILE 1 pelete TIILE [ change [ Addition
NAME HAME
SIREET ADDRESS SIRELET ADDRESS
Ciry-§1-aip CiTY-SI-21P
g O pelete TILE [CJ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
C1Y-SI-21P CiTY-Si-21P
e 1 pelete THLE [ charge [ Aadition
NAME - NAME i T
STREET ADDRESS L. - STREET ADDRESS EET R
CITY-St-21P + rore . CHY -ST-7IP
T s AT I - i Dpeee ol mue S T Change  [J Addition
NAME - - [ . HAME B
STREET ADDRESS | SIRLL] ADDRESS T
CITY-§T-21P CITY - 57- 1P i N -

12,1 hereby,certify that the information supplied with this filing does not gualily for the evemptions contained in Chapter 119, Florida Slatutes. | furtner cerlity {hat the information
indicated on this report or supplemental report is frue and accurale and that 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 truslee empowered to execule this report as required by Chagter €07, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment ml! 1 an address. willt all othe empowered. 3/

Date Daviure Pnsre #

SIGNATURE:

NG OFFICER OR DIREC




