2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entity Name = L e Secretary of State
POPPA JIM'S, INC.
Principal Place of Business o )M.a'iling Address
2218 HWY 18 SOUTH PQ BOX 58
o AREACARD O
2. Principal Placa of Businass - ~ s Maiiing Address
Siito, Apt, #, 81c. — T 1T Sue Aot #, ek, 1t MOORE CR2E034 (10/04)
City & State — City & State. - 4. FEI Number - Applied For
A 59-3628577 Not Applicable
Zip Country ap Country 5. Cettificate of Status Desived O ?eae-ggq Lﬁ?:;“""a]
€. Namo and Addrass of Carrent Registered Agent 7. Name and Address of New Registered Agent ‘ )
Nams
zgrglﬁbv\?ﬁ‘g LSJE)]U‘?H Street Address (P.O. Box Number is Not Accepiable)
PERRY FL 32347
Ciy - FL Zip Code. :

8. The above named entity suBm'us this statement for he purpose of changingEregistered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ——

Sgratura, typed or arnted hama of regisiared agent and tile if aoplicatle (NCTE. Regrstetad Agenl sigratura requed whan rinstating) DATE

FILE NOWMN! FEE IS §160.00
After May 1, 2005 Feg Will B& $550,00 ...
WMake Check Payable fo Florida Department of State.

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conribution.  [J Addedic Fees

10. __ QFFICERS AND DIRECTCAS ‘ i EE2 ADDITIONG/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P ‘ 3 Delete L [ Change  [] Addition
NAME FARRILL, SAMUEL A MAME

STRECT ADDRESS (2218 HWY 18 SOUTH STREET ADDRESS

cre-5T-2P PERRY FL 32347 . CITY-SE-2P

iTLE VP (3 pelete NI [T Ghange  [J Addition
NAME, MEAD, BETTINA NAME N ARETh

SIREET ADORESS | 1002 E CAROLINE BLYD STREET ADDRESS (g ARSAE-A00 501 1500
CITY-ST-2IP PANAMA CITY FL 32401 R . #CH‘-SF-ZIF )

{13 O pelete THLE [ Changa  ["] Addition
e - ’ T I Y

STRECT ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

TLE [ Delete MLE [JChange  [] Additlon
NAME MAE

STREET ADDRESS STREET ADDRESS

- S1-2IF CITY-57- 7P

TINE L] Delete HILE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREE] ADDRESS

CITY-§T-2IP o CITY-ST-7IF

it ] pelete m [ change T Addition
NAME HAME

STREEY ADDRESS STREE! ADDRESS

CITY-SI-2IP . iqw-sr-zm

12, | hereby ce’rﬁm that the information supplied with this filing doss not qualify for the exermption stated in Section 119.07{3)(), Florida Statutes. | furher certify hat the information
indicatad on this report or supplemental repart is trus 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 corporation or the recelver or tustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachinbnt with an rass, withll other like gopowared. .
SIGNATURE: y / Smgel 4. fecell L!'Op‘fm’ S’Jg'{{%jﬂﬁ




