2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT _ Feb 27,2006 08:00 AM

DOCUMENT # P00C00104076 Secretary of State

1. Entlly Mamsa

JIMMY JERRELS PAYING, INC.

Princlpal Prace of Businass Maillng Addrass
I70 K. HATHAWAY AVE, J70 N RATHAWAY AVE.
BRONSON, TL 32621 BRONSON, FL 32621

R AR

02222006  No Chg-P CRZEV3A (11/05)

4. FEI Number Appiled For
58-3683153 ot Applicatis
| $8.75 adamana
- T ST ) 5. Cartificate of Status Deskrad O Fes Required
6. Nams and Address of Current Reg'stered Agent e T e B RS -

10150 NE 117TH CT. OTgWR[T_E -
T - INTHIS SPACE . ...

MCKOY, DOUGLAS K _ o DO N

8. The shove named entily submits this statement for the purpose of changlng is registered effice or registered agent, or both, in the Sta-t-g; of Frarida, 1 am familiar with, and accept
tha obligations of ragistared agsnt.

SIGNATURE
Sigrature, typed af grinted name of teglstecid aget and e i spotizatile. CHOTE Regiatmed Agerh tgnatme 1ecpdred when reinsiatingy DATE
9. Election Campaign Financing $5.00 vay e
FILE NOwIlt E IS $150.00 v ay Be

After May 1, ZOOGF!E“ vmfl be $550.00 Trust Fund Centributlan, [0 AddedicFees
11, OFFICERS AND DWRECTORS I _
e [ PR _ ST
NAME JERRELS, JIMMY JR

STREET ASORESS | G880 NE 9ZND COURT ) . , S
aIy-S1-ar BRONSON, FL 32627 - . - oL oy

me Y R — g terl
' - HOOIna S 52 -

HAME MCKAY, DOUGLAS M N e . 5 R A -

STREET AGDRESS § 11550 NE 105TH STREET e T umﬁmhﬁﬂﬁﬁé"ﬂiﬁ 190 1}3 -

Oy -ST-I7 BRONSON, FL 32621

TME 8T 3

MAME MCKAY, DOUGLAS K . . R

i pken L " DO NOT WRITE
o . INTHIS SPACE

STREET ADURESS
GITY-5T-2IF
e

NAME

STREEY ADDRESS
CTY-§T-2p
TME

NAME

STHEET ADDRESS
cTY-51-I7

12. | hareby cectily that tha information supptied with this filing doss not quafily for the exsmptions contaired in Chaplar 119, Florida Statutes. | furiher cerfify thal the nformation
Indicated on this repart ar supplermendal rapart is lrue and accusale and that my signature shait have Ihe sama lega! affect as i made undar cath, that | am en offices oF director
of tha corperailon of tha recaiv: irusteg empovggred fo exacute this repor as required by Chapter 807, Florida Siatules: and hat my name eppears In Block t0 or Black 1111
changed, or on an alachmprl with dn address, all ather ke empawared,

SIGNATURE:

-0 OR FRINTED NAME OF SIGNING OFFICEOR DIRECTOR Oate Coime Frons &

¥




