2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000086055 Apr 20,2006 08:00 AN
1.%Enlity Name .
JOLLYMUHN, INC. Secretary of State
Principal Place of Business ‘ Mailing Address :
14180 JEFF ROAD 14150 JEFF ROAD
LARGO FL 33774 LARGO FL 33774
= R
Suite, Apt. #, etc. Suite, Apt. #, eic T T ) 15t MOORE CR2E034 (1 0{04)
City & State i City & State i ’ 4. FEi Number Appled For
06-1706543 ~ Not Applicab:
Ze Country ap Country 5. Certificate of Status Desired ffegfq Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent i
5 N "1 Name )
1SSPL%G‘§V!;' %ZL!{ITS ESBI-A' P.A. Street Addrass (P.0. Box Number is Not Acceptable) ) o ) -
4TH FLOCR
. MIAMI FL 33145
Cily ) FL Zip Code

8. The above named enlly submits this statemnent for the pumpose of changing its reglstered office or registerad agent, or both, in the Stale of Flotida | am familiar with, and accept
the obligations of ragistered agent. ’

SIGNATURE

S.grature, vped of prnted name o 1agrsierad agent and Hile 1 anplceble " (NOTE Regisiared Agént signaluié requites when remstating) - DATE

T T T

FILE NOW!Y FEE IS $150.00 8. Elsetion Campaign financing $5.ﬂ‘0 fay 87

After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Depariment of State TrustFund Gontrboution. - L1 Added 1o Fees
10, OFFICERS AND DIRECTORS R i - ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
i pSD o T Doeete 8 s ' ) T change [ oo
NAME MUHN, JAMES M KA _ Unno00se 1443
SHRTETADDRESS | 14150 JEFF ROAD I St+ ] AGORESS (5/02/06-80436-005 158,75
CITY-ST-11P LARGO FL 33774 cliv-51-2p
BiE V1D ' ' mr s ' ' Ol Change [ A
NAME MUHN, LINDA A . HAME
SIRFFTADDRESS | 14150 JEFF ROAD STREET ADNRESS
CY-SI-79 LARGO FL 33774 LTy S1- 2P
it ) T Delele nHi o [ change [} Adiiia
HANE Kedt
SIREET ADDRESS S1HLE L ARDRESS
CiTe-51.2F ST 2P
3L T Y Ooee - . ' Dleumge [ addi
MAME et
STREET ADDRESS SiHEET ADDRESS
Y- 51 2P Gz Sl- o
it o 7 Deicle A ' T Dochange. [ A
NAME L RAME
STRFEF ADDAESS STHEE) ADDRESS
Clly- ST 7 Gy ST ap
fHLF ‘ D oetete 1k o T change™ a2
HAME NAME
SREE] AGDRLSS 3REE) ADDRESS
T -S1- 2P st

12. [ hereby certify that the infermation supplied with this ﬁliné; does not qualify for the exemplion stafed In Section 139.07{2)(]). Florida Statutes. | furthier Gerdfy thal the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that T am an offieer o direcic
of the corporation cr the receiver or trustee empowered o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an attachment with an address, with all other fike emgowered.

SIGNATURE: Tarncs M. Ay o /506 727-577-/90¢&

NINGDEFICER OR DIRECTOR Dale Cavirma Phore §




