/2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000038005 Feb 21, 2008 08:00 A
b Secretary of State
GIMS ENTERPRISE OF JACKSONVILLE, INC. y
Principal Place of Business Maiting Address
350& ARLINGTON EXPRESSWAY E;EgéSARLINGTON EXPRESSWAY ’
NIRRT AROR
2. Principal Place of Businass - No P.O. Box & 3. Mailkng Adcross
Suite, Apt. #, etc. Suite. Apt. #. elc. 15t MODRE CR2E034 (10/07)
City & 5State City & State 4. FEI Number Apphied For
. ' 33-1051320 Not Apclcable
2p Counry Zip Country 5. Certficale of Status Dasired [} gg‘g?qlﬁ?:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg{’ TQ%EFTJ\IGG'IHON EXPRESSWAY Streat Address (P.O. Box Number is Nol Acoaptable)
#FC5
JACKSONVILLE FL 32225
City F L Zip Cade

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or £olh, in the Siate of Florida. | am familiar with, and accept
the obligatiors at registerad agent.

SIGNATURE

Sgn e, pad G pormad @ of tegetlerad el g Lg | aepkcatio (NGTE Regisiorag Agond qnqnalure raguiriy ynos rengiibr gj DATE

FILE NOWI!' FEE iS $150 00

9. Electon Camoaign Financing $5.00 May Be
Trust Fursd Contriibution. [ Added to Fees

10. l V DFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLR P/D O neicie TIME [JChange ] Addilion
NAME KIM, YOUNG H NAME Uﬁnf Il:H]. y |4 25 '

STREET ADDRESS 8501 ARLINGTON EXPRESSWAY # FC5 STREET ADDRESS | Jr_..' :._u."ﬂg qDDgrq._le ISH. DD

CITy. 8179 JACKSONVILLE FL 32225 Ciry-51-2Ip "

TITLE [ paele TITLE ) [ cnange [ Addibon
NAME HAME

STREFT ADDRESS STRFFT ADDRFSS

CITY-51-219 oY -§1- 71

TITLE T pewete TIME [ Charge [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP ﬁ

MLE [ pelete TiLE [ change  [] Addilion
NAME HNAME

SIRELT ADDRLSS STHEET ADDHLES

GITY-$T-21P CITY-51-71

TILE [ Deigle TITLE O change [ Adduion
HAME HEME

STRECT ADDRE3S STAEET ADDRLSS

GITY-S1-2IP oITY- 5121 ‘

THLE I Delete TALE [J Change  [] Addtizon
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. 1 hareby certify that the information supplied with this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes | further certify that the informatian
indicated on this report or supplementai report is true and accurale and tnat my signature shall have the same legat eftecl as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 ot Block 11
it changed, or on an attachment wilh an gAdreas, with all other like empowered,

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Cag Dt e Foova o *




