FILED
2006 FOR PROFIT CORPORATION A Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

1DEOCU MENT # P03000044322 04-21-2006 90113 039 ***150.00
. Entity Name
JIMMY E'S CAFE, INC.
Principal Place of Business Mailing Address yuwv -
12554 BLAZING STAR DR 12554 BLAZING STAR DR
TAMPA, FL 33626 TAMPA, FL 33626
TP v G AC AW ER T IO E
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number _- . . Applied For
03-0515417 Not Applicable
Zip Country Zip Count‘ry | 5. Cartificate.of. Status Desicad o ?g.;;afgxional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agant
Name
ECKHARDT, JAMES
125584 BLAZING STAR DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626 -
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and Lo | applicabla. (NOTE: Registered Agent signature reguired when remstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE Clchange [ Addition
NAME ECKHARDT, JAMES NAME
SIREET ADDRESS | 12554 BLAZING STAR DR STREET ADDRESS
CITY-S1-21P TAMPA, FL 33626 CITY-ST-2P
TITLE ST 1 Gelete TLE [ Change [ Addition
NAME ECKHARDT, MARIA NAME
SIREET ADDRESS | 12554 BLAZING STAR DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33626 Clry-sT-ZP
TITLE VP [ Delete THLE [ change ] Addition
NAME ECKHARDT, CRISTINA HAME
STREET ADDRESS | 12554 BLAZING STAR DRIVE STREET ADDRESS
CITV-ST-2IP TAMPA, FL 33626 CiTY-ST-2IP
TITLE VP 3 Delete TITLE 4 ﬁChange O Addition
NAME ECKHARDT, FARIANA HAME TOLHIT F R DrEain
STREET ADDRESS | 12554 BLAZING STAR DRIVE STREET ADDRESS {12554, Bolz2mgy Stwor DX
CITY-ST-21P TAMPA, FL 33626 CITY-57-2IP TGN GRS
TMLE O delete TMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-ST-2iP
TILE [ Delete TITLE Ol change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-S7-2P
12. | hereby certify that the informati js filing goes not qualify far the exemptions containec in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or& e ang-dcgurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or thg i N 0 exbelie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment witan addigaaith 2 |ke empowered.

I ED NAME OF $iGNING OFFICER OR DIRECTOR Date Daytime Prione #




