2007 FOR PROFIT CORPORATION
'AMENDED ANNUAL REPORT

DOCUMENT #1L89320 0 e

1. Entity Name il l‘ ol

JIMMY'S EQUIPMENT RENTAL, INC.

Principal Place of Business Mailing Address

3961 S. W. 82 TERRACE P.0. BOX 823808

DAVIE, FL 33328  US PEMBROKE PINES, FL 33082 US

AT PO T AEHI II\II Ml IIH I\I\l H\IIIIIIIIH MM
Suite, Apt. #, etc. Suite, Apt. #, etc. 12182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0211152 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired IE ?g;zia?ggﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHELNUT, JAMES C.

3961 S. W. 82 TERRACE Strest Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33328

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 Florida. | am familiai with, and accepl
the obligations of registered agent.

SIGNATURE
Signalwe, typed or printeu name o regisienad agent and nike it applicabla. (NOTE Rogistered Agent signature togured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD X peleie TITLE {J Change [ Addition
NAME SHELNUT, JAMES D. NAME n il i-=i 4 ]
STREET ADDRESS | 3961 S. W. 82 TERRACE STREET ADDRESS 01T 08=-010d42 -
CITY-ST-2P FT LAUDERDALE, FL 33328 CITY-51-2P
TITLE PD I Deete TITLE [ Change  [J Addition
NAME SHELNUT, JAMES C. HAME
STREET ADDRESS | P.O. BOX 823808 STREET ADGRESS
CHY-81-2IP PEMBROKE PINES, FL 33082 CITY-51-21p
TILE ST O pelete TILE J change ] Addition
HAME WAGGONER, GLENNA S . NAME
STREET ADORESS | 3961 S.W. 82 TERRACE STREET ADDRESS
CHY-81-21P DAVIE, FL 33328 CITY-ST-21P
TILE O Detete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TILE O pelcte TITLE [ Change  [] Addilien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O Delets TITLE [ change (7] Addition
NAME HAME
STHEET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-2IP

12. ) hereby certily that the information supplied with this filing does not gualify for the excrmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemntal repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 amn an officer or director
of the corporation or the receiver, ee empowered lo execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment, d ith all other like cmpowered.

SIGNATURE: » as Secretsry 12/20/07 954-776-1110

Nnune AND Tvyyﬁlmsb NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirs Phara ¥




