2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT # P03000044322

1. Entity Name

JIMMY E'S CAFE, INC.

Secretary of State

(03-02-2007 90021 020 ***150.00

Principat Place of Business

12554 BLAZING STAR DR
TAMPA, FL 33626

Mailing Address

TAMPA, FL 33626

12554 BLAZING STAR DR

DO NOT WRITE IN THIS SPACE

I \II\I'I(N‘I:I\IHN MR

02162007 No Chg-P CR2E034 (11/035)
4. FEI Number Applied For
03-0515417 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Currant Registered Agent

ECKHARDT, JAMES
12554 BLAZING STAR DR
TAMPA, FL. 33626

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

ihe obligations of registered ageni.

SIGNATURE

Signatura, typed of printed name ol egstarad agent and htle it applicabie

{NOTE Registran Agan signatu e required whan ranslating) DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe
Added 1o Faes

10. OFFICERS AND DIRECTORS [
TITLE P
HAME ECKHARDT, JAMES

STREET ADDRESS | 12554 BLAZING STAR DR

CITY-5T-21P TAMPA, FL 33626
TILE ST
HAME ECKHARDT, MARIA

STREET ADDRESS | 12554 BLAZING STAR DRIVE

CIiTy-§T-2P TAMPA, FL 33626
TLE VP
AL ECKHARDT, CRISTINA

SIREET ADDRESS [ 12554 BLAZING STAR DRIVE
CITY - §T-71P TAMPA, FL 33626

ILE VP l!f

NANE ECKHART. EaBRintix T abigna,
STREET ADDRESS | 12554 BLAZING STAR DRIVE

CITY-S$7-2P TAMPA, FL. 33626

TIME

NAME

STREET ADDRESS
Gny-s1-2IP

TITLE

NAME

SIREET ADDRESS
CIrY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. ! hereby cerlify that the information supplied with this filing does not quality tor the exemptions contained in Chaptor 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate ayld that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trusiee empowered 10 execute thls report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t

changed, or on an aitachmen! with an address, with all other lke

Date Davtima Phona ¥

2

SIGNATURE: wLM\\
SIGNATURE AN b Or FRINTEDV{M%HEN!NG OFFICER OR DIRECTOR
~



