2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 08:00 A

DOCUMENT # P03000099785

1. Entity Name
SHIRLEY M JIMISON RN INC

Secretary of State

Principal Place of Business

14484 STERLING OAKS DR
NAPLES, FL 34110

Mailing Address

14484 STERLING OAKS DR
NAPLES, FL 34110
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4, FEl Number Applied For
65-1202383 Not Applicable

5. Cariicate of Status Desired [ $8.75 aadttional

Foe Requlrod

8, Nama and Addrul uf 0umut Roglmrod Agenl

JIMISON, SHIRLEY M
736 WIGGINS LAKE DRIVE APT. 102
NAPLES, FL 34110-6083
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8. The above named antity submits this statemant for the purpcse of changing its registered office or registered agent, or both. inthe State of Florida. | am familiar with, and accept

tha obligations of registered agsnt.

SIGNATURE

Signature. typed or printed niame of ragietarad agent and e i appicabie
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FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee will be $530.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fass

10. QOFFICERS AND DIRECTORS 1
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NAME JIMISON, SHIRLEY M

STREET ADDRESS | 736 WIGGINS LAKE DRIVE APT. 102
CITY-ST-ZIP NAPLES, FL 341108083

TIME

NAME

STREET ADDRESS
CIFY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. ! hereby certify that the information supplied with this filing does not quality for the exempllons contained in Chapter 119, Flunda Stalutes | Hurthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal efisct a3 if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chepter 607, Florida Statutes; and that my nama appears in Block TDor Block 11 if

ac t with an address, with all other like empowered.
Mww SA:rleu M. Timison/ _4-140% m a7l
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