I FILED
} 2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQFNUMENT #P01000067824 05-10-2006 90105 017 ***150.00
. Entity Name
JIMMY'S DAIRY DELIGHT, INC.
Principal Place of Business Mailing Address B U U o puUo1
1001 MISSOURI AVENUE 1007 MISSOURI AVENUE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
T R LD A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02012006 Chg-P CRIE0347(11/05)

City & Stale . City & State 4. FE| Number Applied For

- 65-1133340 Not Applicable
Zp (I:oun"y Zip Country 5. Certilicate of Status Desired O Ei.gg}ms:‘;lional
6. Name nm:.iAddress of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
t. Name
ST. ARNOLD, JACKR
1370 PINEHURST ROAD Street Addrass (P.O. Box Number is Nol Acceplabls)
DUNEDIN, FL 34698
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the cbligations of registered agent.

SIGNATURE :
v Signature, lypad or prnted nams of d agent and ttls  appicabl (NOTE: Registarad Agert mgnature required whon ranstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fes wiil be $550.00 Trust Fund Contribution. 1  Added o Fees
10, WFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M Delete TITLE [ Change  [J Addition
NAME ALEXANDER, JA™M & fw NAME
STREET ADDRESS | 1800 DRUID ROA Iy STREET ADDRESS
CITY-st-2P CLEARWATER, 1764 CITY-ST-2IP
TIE ST J Delete TLE [ change (] Addition
NAME ALEXANDER, RITA NAME
STREET ADDRESS | 1800 DRUID ROAD STREET ADDRESS
CrY-S7-2P CLEARWATER, FL 33764 CITY-ST-ZIP
TITLE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE {J Delete TITLE O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST 2P
MLE £ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-ZP ]
TME [ delete TILE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P

12. ) hereby certify that the information supplied with this filing does nat qualify for tha exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustg o ta execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an gtachment wilfi 3n ad ¥ dther like empowered.

SIGNATURE:




