2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT #K70403

1. Entity Name

JIM'S BONDED LOCKSMITH, INC.

01-18-2007 90096 050 ***150.00

Principal Place of Business

280 BEACH COURT
PALM HARBOR, FL 34684

Mailing Address

280 BEACH COURT
PALM HARBOR, FL 34684

60003325

ORUA0 ARG ARG

2. Principal Place of Business - No £.0. Box # 3. Mailing Address
ite, Apt. # . i . .
Suite, Apt. #. elc Suite, Apt. # etc 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 5£9-3009827 Not Apgplicable
Zi dusk i it it
P c ey zip Couatry 5. Certificate of Status Desired O $8.75 Additionat
- Fee Raquired
§..Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama - T -

ROBERTS, NATHAN C
48 FRESHWATER DR.
PALM HARBOR, FL 34684-1106

Streel Address (P.O. Box Number is Not Accepiable)

Gity FL I Zip Cade

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

SIGNATURE -
Signature, typad o priciad name of (egistensd agent and titls ¥ applicable. (NOTE: Ragistersd Agenl signilure required whan reinstatng) DATE
FILE NOW!! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 5 [ Detete TILE Ochangs [0 Addition
NAME ROBERTS, LEA NAME
STAEET AGDAESS | 48 FRESHWATER DR. STREET ADDRESS
Ciy-ST-2IP PALM HARBOR, FL 346841106 CITY-SE-2P
e P [ Delete TMLE [J Charge [ Addition
NAME ROBERTS, NATHAN C. NAME
STREET ADDRESS | 2863 SUGAR BEAR TRL STREET ADDRESS
CITY-ST+2IP PALM HARBOR, FL. 34683 CTY -ST-2F
TILE VP [ Desete TRLE [1change [ Addition
NAME ROBERTS, BERNARD NAME
STAEET ADDRESS | 280 BEACH COURT STREET ADDRESS
cy-ST-2°F PALM HARBOR, FL 34684 CITy-ST-2Ip
TRLE 3 Delete TOLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
BTy -ST-2P CITY -§T1- 21F
TMLE [ Delete TILE [ changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -§7- 2P
TMLE [ pefete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CiTy-S7-2IP

12. | hareby certil\‘ that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further cerlify that the information
indicated an this repor or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustes empowered to axecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wilh) an address, will

h/l other like empowered,
SIGNATURE: PP // ‘ﬁ%

RE AND TYPED DR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

227-7.p( - FI55T

Daytime Phane #

Pl S by
Dz1e

e -3 I P £
Beinaes //.) O yTs



