2007 FOR PROFIT CORPORAIION

ANNUAL REPORT (AR)
DOCUMENT # P00000013409 - i p

1. Ently Namo

POPPA JIM'S, INC.

FILED
May 29, 2007 8:00 am
s Secretary of State

05-04-2007 90069 013 ***150.00

Principal Placc of Business

2218 HWY 19 SOUTH
PERRY FL. 32347

Mailing Address

PO BOX 58
PERAY FL 32348

2. Pnncipal Placo ol Business - Mo P.O. Box # 3. Mailing Addross

LD E

Suila, Apt, #, olc. 4 Suite, Apl. ¥, alc. 151 MOORE CR2E034 (10!66)
City & Slate City & State 4. FE|Number 59-3628577 Applicd For
Nol Applicable
- C —
Zie ouniry Zp Counlry 5. Cortilicate of Slatus Desired 0 ?g';fq?q::‘ml
{f

6. Name and Address of Current Regislared Agent

7. Name and Address of New Regisiered Agent

Name

FARRILL, SAMUEL A
2218 HWY 19 SOUTH
PERRY FL 32347

Srreot Address (P.0. Box Numbor 15 Mot Accaptabla)

Cily

FL I Zip Code

8. Tho aboven\;nﬁ enitty submils this stalement lor the purpesa of changing s regisicrad office of registered agent, or bolh, in the Stale of Flerida. | am familiar with, and accogpt

the ohligations pfregistered agom T M
z ? I -
SIGNATURE C —

ﬁmm. WOad o CUNTNG T Of regEievRd SGETk B | § mh Pecably

INOTE Regsicrea AQund $ 0kt fesuted whn madising)

f,é—ZO -07

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cantribution. ] Added (o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10 OFFICERS AND DIRECTORS 11,

HiLE P O] oetete e [ change [ Asaition
AME FARRILL, SAMUEL A AN

STREFT ApoREss | 2218 HWY 18 SOUTH SIRIT I ADORESS

CITY - Sk-7IP PERRY FL 32347 CITY-81-71P

(T} VP O oolete i O thange [ Addition
WAL MEAD, BETTINA AN

sireet aporess | 1002 £ CARQLINE BLVD SIRIE [ ADDFESS

CIY-S1 2P PANAMA CITY FL 32401 CITY-S1. 21

e 3 Delete T [ change [ Addiven
N . N - _

SINET ADDRESS STRECT ADDRCSS

CITY-S1-1P CI¥Y- s1- 2P

1IE [ octete THL. T change ] Additinn
RAHE NAK

STHEE] ADDRESS SIRIC ] ADDRE S5

GIY-S1. 2P chy-s1- 2P

113 3 Delete i [J Change ] Addinon
KAME AT

SIREEE ADORESS STRILI ADDRE 55

CiTY-S1. 2P CIFY-51-21p

WILE [ petete TE, [ Change {7 Addilion
NAME A,

STREC) ADDRESS STREY | ADDRLSS

Cily-S1.1P O-S1 TP

12. | hersby cortily that the informalion suppliod with this liling does not qualify lor he exemplions containod in Section 19, Florida Statutes. | further certity that the information
indicalad on Lhis raport or supplomental ropoel is true and accurale and thal my signature shall have the same legal elloct as if made under cath; thal | am an officer or diroclor
of the corporation o the rcceivar or rustee empowered lo exacute this report as tequired by Chapior 607, Florida Siatules; and thal my name appoears in Block 10 or Block 11

il chanpged, or on an at

SIGNATURE: .

SIGMATURE AND FYPED OR PRINTED NAKE OF GMGMING OFFICER OR DIRECTOR

hment with an address, wilh all olhor like em ered.
Q W:M Shwael afpcctl 8225 0 7 85U-§6- 2057

Cayiane Phone &




