FILED
2008 FOR PROFIT CORPORATION -~ Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000072439 04-23-2008 90031 049 ***150.00
1. Entity Name
JIM JAYS, INC,
Principal Place of Business Mailing Address -
2862 PALM BAY RD 2862 PALM BAY RD
PALM BAY, FL 32907 US PALM BAY, FL 32907 US
R LRI W
Suite, Api. #, atc. Suite, Apt. #, elc. 01272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3667244 Not Applicable
zp Country Zip Country 5. Certificale of Stalus Desired ] ?esegfq Additional
6. Name and Address of Current Registared Agent _7. Name and Address of New Registered Agent se=
Narng
MEYER, JAMES
2862 PALM BAY RD. Street Agdress (P.O. Box Number is Not Acceplable)
PALM BAY, FL 32905
City FL rZip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
. Signature, typed o printed name of raistered agent and titie i epplicsbie. (NOTE: Registared Agenl signatura required when reinstating) DATE
IS -
:. _FILE Nowlll FEE IS ;‘isD.DO 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST O oelete TLE [J Change [ Addilion
NAME MEYER, JAMES NAME
STREET ADDRESS | 2862 PALM BAY BAY STREET ADDRESS
CITY-ST-20P PALM BAY, FL 32905 CIry-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-ZiP CY-ST-2IP
TINLE O Dpetete TILE O change ] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I? CITY-51-24P
TILE O oelete TITLE O Crange [ Agdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S8T.21P .- - Ciy-S1-20
THLE - Detete, TITLE - Cchange  [J Addition
NAME e NAME
STREET ADDRESS . X L .. STREET ADDRESS - . -
omv-stzr . CTY-51-2P . . .

. 12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raeport or supplemental report is true and accurata and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad (o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE e/ (2 Ty B> Ao Mzyee . 4frcfog 5217253282

SHWNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




