' FILED

L ]
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # PO0000076531 IR 05-01-2007 90056 010 ***150.00
1. Entity Name
JIM JAKUBOWSKI, INC.
Principal Place of Business Mailing Address guuv>-~
7046 GREEN ST 16528 N DALE MABRY HWY
NEW PORT RICHEY, FL 34652 TAMPA, FL 33618
i I
Suie, Apl. #. etc. Suite, Apl. #, elc. 01162007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3668533 Not Applicable
Zip Couniry Z2ip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P O. Box Number is Noi Acceprable)
TAMPA, FL 33618
- City F L ‘ Zip Code
8. The abave named é_r)my_ submits (his statement or the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farmiliar with, and accent
the obligations of segistered ageft.
SIGNATURE_M’ W %/ 7% -;4- 4M 5//&5,/”7
Sigratury, lypec o prried name Of regrsteradd agent s dtla 1| appkcabla {NOTE: Hugsialed ADEN BNAILIY 160 0 when fearslalag) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 8} 7 Defete LE O Change {7 Addition
HAME JAKUBOWSKI, JiM NAME
STREET ADDRESS | 7046 GREEN ST STREET ADDRESS
CIFY-51-2P NEW PCRT RICHEY, FL. 34652 GITY-S1-2P
THLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
s O Defete UnE D crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TLE [ Delete TELE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-87-2IP
WL 3 Delete TILE (] Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-$1-21P
12. | hereby certity that the information supplied with this filing does not qualify ior the exemptions contained in Chapler 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver ot trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attaghment with an address, with all other like empowered.
— .
SIGNATURE: Q Ty Jafuboi sk 425lpy B3 9)-a0 9
SHGMATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ol Dayurme Prone #




