FILED
Feb 15, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-15-2006 90040 039 ***150.00

DOCUMENT # P03000038263

1. Entity Name

RALPH B. JIMISON, INC.

Principal Place of Business

736 WIGGINS LAKES DRIVE
#102
NAPLES, FL 34110

Mailing Address

736 WIGGINS LAKES DRIVE
#102
NAPLES, FL 34110

40014036

s |

2. Principal Place of Business 3. Mailing Address
(H48Y STERL N (ks DP LBt STERLING: ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Nurnber Appliad For
AP LES , FL ApLes O 84-1621368 Not Appicabis
Zip Country Zip Courtry " i 58.75'Addlﬂonal
3{,[,0 I/{ S A 5‘_/,, ‘( 0 (4 S 5. Cefmlcate of Status Desired O Fes Required

’ 7. Name and Address of New Reglstarad Agent

6. Name and Address of Current Reglstered Agent

v RALPH B, T )Mispn)

JIMISON, RALPH B

736 WIGGINS LAKES DRIVE Street Addrass (P.O. Box Number is Not Acceptalyie)
#102 _S [t 2 STERLINGOAKS NI
NAPLES, FL 34110
» Ci ' Zip Cod
YONAPLES FL | 25% 0

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 famlllar with, anc accept

the nbluga;?xeglstered agent, . .
SIGNATUFIF : L : : Ral'bl/\‘ B .JIMILSOA./. ' . .

S;gnalum typed o{prmted name of registered agent and title if applicable. - {NOTE: Registerad Agent sbgr‘alure required when reinstating) ~ - DATE

" FILE NOWII!, FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE PD T elete TITLE Fresidenrt %g&ga E Mditigﬂ
NAME JIMISON, RALFH B NAME RaLeH B Jirison) -
STREET ADDRESS | 736 WIGGINS LAKES DRIVE #102 STREETADDRESS | | L) of Raf STE R, L AN DS DE.
OIV-ST-2P | NAPLES, FL 34110 CITY-ST-21P NAPLES, &  34411D
TITLE [ Delete TITLE [JChange [ Adgition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-37-2P CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . - - NAME - N
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-71P
TME O oelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CITY-ST-21P
TILE [ Delete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIiY-51-2F .
me oo . - [ Delete NLE [ Change (] Addition
A I C NAME
STREET ADDRESS | h STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP R -

12.:| hereby certify that the information supplied with thJs f|I|n does not qualifyder the exemptions contained in Chapter 119, Florida Statutes. | further cériify that the information

of the corporation or the receiver or trugLeé
changed, or on an attachment with, gt

#fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
sfaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

priipowered.
; e 239,
e =AYA 8-d|m15{3\J 289-ll! g
SIGNING OFFICER OR DAIRECTOR Date Daytime Phone #




