2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2007 08:00 AM
SR Secretary of State

DOCUMENT # P00000016332

1. Entity Name

JIMMYGILL CORP,

Principa! Place of Business Maiting Address

895 16TH STREET NORTH 895 16TH STREET NORTH
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705

A

01152007  No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE |+

59-3626871 Not Applhcable

’ . ‘ O $8.75 Additional

5. Coertificate of Status Desired h
Fee Required

8. Name and Adcress of Current Reglstered Agent

5&“%?3’§#’§T§EET“§0RTH ' ‘DO NOT WRITE
ST PETERSBURG, FL 33705 : IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or prinied nam of registered agaent and hile it applicable {NOTE: Regisierad Agen| signature raguirad whan ronstating) DATE
N . » g
FILE NOW!!! FEE IS $150.00 8. Election Cﬂmpargn anancing $5.00 Mey Be jl-:I'DDDDDEUE-.ﬁSS
After May 1, 2007 Foe will be $550.00 Trust Fund Contritution. [ Addedto Fees 01/26/07-80095-009 150,00
10. OFFICERS AND DIRECTORS [ o .
TILE PSTD TR A
NAME CHACKO N, MATHEW ' : .

STREET ADDRESS | 895 16TH STREET NORTH .
CITY-ST-2P ST PETERSBURG, FL 33705 : o

TIME

NAME

STREET ADDRESS
CITY-s1-2IP

TITLE
NAME

s ' DO NOT WRITE

NAME
STREET ADDRESS .
CITY-ST-2IP W Cot

. | ~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

e

NAME

STREET ADDRESS
ClIY-§1-2IP

12. | hereby certify thal the information supplied with this filing does not qualty for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signalure shall have the same legal gffect as if made under oath: that | am an officer or director
of the carporation or ihe receiver or trustea empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address. with all other like empowarad

SIGNATURE: __ MNatte . T- thows D 1/@/07 §72-335" 927

SIGNATURE AND TYPED OR PRINTED NAME OF 8!GNING OFFICER OR DIRECTOR Date Daytims Pnone #




