e - FILED

2006 FOR PROFIT CORPORATION - May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
JIM BOB'S PUB AND EATERY, INC.
Principal Place of Business Mailing Addrass 4 U U '? { a J G
1431SE16THPL 1431 SE 16TH PL - I
CAPE CORAL, FL 33990 CAPE CORAL. FL 33990 '
R e MDA ABTATHRIV D
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For
65-0982219 Not Applicable
4 Cauniry 4 Country 5. Cerlificate of Status Desired [ ?ggg Additonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

STRITZINGER, MARGARET A
3520 SE 3RD PLACE Streel Address (P.C. Box Number is Not Acceptahle)

CAPE CORAL, FL 33804

City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations <f registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agent ano bie # applicable. {NOTE Rogisierea Agent signalure EGied whan roinglating) DATE
— FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (8} Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 31
TITLE PD [ Deiete TITLE [ change (] Addition
NAME STRITZINGER, MARGARET A NAME
SIREET ADDRESS | 1431 SE 16TH PLACE STREET ADDRFSS
CiTy-S7-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TLE SECEECTRK '~/ 3 Delete TITLE O change [ Addition
NAME / VA a0/ NAME
STREET ADORESS T52 Qorns Dr STREET AURESS
CITY-ST-2P Cape Prra/ Lt 3350L] CiTY-S1-2IP
TITE [T Detete TINLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-ZIP
HILE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21° CiTY-51-219
TITLE [ Detete TLE O Change  {J Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-57-2P CITY-87-21P
TITLE J Delese TALE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2P

12. | hereby cerify that the information supplied with this ﬁEin‘? does nol quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporgtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an alfichment with an address, with ail other like empowered,
SIGNATURE: ' 4/4?74 b o039 508/92

7 Dae Daytime Phone #

i




