2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ & FILED

DOCUMENT # P00000013409 Apr 28, 2008 08:00 AM
iy Name Secretary of State
POPPA JIM'S, INC.
Prrcipal Place of Business Matling Acldress
2218 HWY 19 SOUTH PO BOX 58
2. Frincipal Place of Businass - No P.G. Box # 3. Mailing Addross

Suite, Apl. #, elc. Saite Apt. 4, eic. 15t MOORE CR2E034 (10107)

City & Stats City & Slate . 4. FE} Number Appied For

59-3628577 Mot Appicabie
2p Couniry Zp Couniry 5. Certdicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

;g‘r‘glhl\?lYS?gdgEb?H Street Adldress (P O Box Number is Not Acceptatile) .
PERRY FL 32347 =1

City FL Zip Code

8. The apove named antity submits this statement for the purpose of changing its registered office or registarad agent, or £oth, in the Siate of Flonda. } am familiar with, and accept
the abligalions of ragisterad agent.

SIGMNATURE

S gnatuie, et of PO Bame O sl Slerad Rpecl avd LLE | arpl SasH (NGTE Femionas Ager | Sanilatt “equra(l widr' “amnll gi DATE

ILE NO_WHI FEE IS %1 50 00 iﬁ,s

9. Biaction Camoaign Financing $5.00 May Be
Trust Furd Contrivution.  [] Added to Fees

10. OFF!(‘.EF?S AND DIRECTORS 11. ADDITICONS/CHANGES TG OFFICERS AND DIRECTORSG IN 11

TITLE P 3 Detete TME [CJchange  [] Addition
NAME FARRILL, SAMUEL A NAME D22 1

STREET ADDRESS | 2218 HWY 19 SOUTH STRFEY ADDRESS a2 1 AU -R00-0ot 150,00
CITY-ST-21P PERRY FL 32347 oY -8 2P

e VP T petete TTLE [ Change ] Addilion
NAME MEAD, BETTINA NALAE

STREET ADDRESS (1002 E CARQOLINE BLVD STREFT ANGRESS

OITY-51-2IP PANAMA CITY FL 32401 CITY-S3-2IF

TITLE T Deete MLE ] Charge [ Addstion
NAME . NALIE :

STREET ADORESS STAEET ADDRESS

Ty -ST-21P CITY-S1-21P

TLE [T Duete TMILE MY Cnange [ Adduon
HAME HAME

STRZET ADGRLSS STREET ADURESS

GITF-ST-2IP BITY-51-2IF

TITLE [ Decete TLE [J Crange £ Additon
HAME NAME

SIRECT ADDRESS STREET ADDRESS

CITY-ST-21° CIvY-S3- 2P

TLF 7 peiele me [J Change [ Addition
NEME NAME

STRZET ADDRESS STREET ADDRESS

Cimy-SI- 2P CITY-8%- JIF

12. | hereby certify that the information supplied with this filng does net gualdy for the exernptions contained in Section 119, Fierida Statutes | furtner certify that the information
indicated on this report or supglemental repor is true and accurate ard that my signaiure shall have the same legal eftect as il made under oath. that | am an oficer or dwector
of the corporation or the rec ror trustee empowered to exegute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attac 1 with an addrgps, with all otefflik empnwciretf

SIGNATURE: 2 d/vw(/ Shnuel 4. ﬁm'(l Y2708 &50-F19-28

/ “BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa vz Fronn

]




