2006 FOR PROFIT CORPORATION ADr lgFg%gé)SOO am

ANNUAL REPORT

DOCUMENT # P03000106964 ecretary of State
1. Entity Name 04-19-2006 90081 035 ***158.75
JIM & JUDY ENTERPRISES INC
Principal Place of Business Mailing Address
10376 E COLONIAL DR 10376 E COLONIAL DR - - 40053413V
ORLANDO. FL 32817 ORLANDO, FL 32817 ‘
2. Principal Place of Business 3. Mailing Address iE H ‘Li i
Suite, Apt, #, etc. Suite. Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3435987 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (N ?B%R-’sq Addtianal
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name
ROLAND, JUDY
2235 FLEET CIRCLE Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32817

-

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or cegistered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
®, typed OF pried name of regsisned agest end tte £ appicable. (NOTE: Regramed Agent sipnahune requasd whan resstal ng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Peo will bo $350.00 Trust Fund Contribution. [0  Addedto Faes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ selete TILE Cichange [ Addition
NAME ROLAND, JUDY NAME
STREET ADDRESS | 10376 E COLONIAL DR STACET ADDRESS
TSP | ORLANDO, FL 32817 CTY-7- 28
TIME [ petste iITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2p
TnE L Delete TILE [3 Changs  [] Additlon
NAME NAME
STREET ADORESS STREET ADORESS
CY-5T-7P CITY-5T-2P
TITLE [J Detere ME [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-T8
e 1 Delete e [Jcrange [ Asdiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-ST-29 cmy-si-2p
TITLE [J cetee TRE [Jcrange [ Agdiion
NAME .. NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2P . ' CrY-57-21P

12. | hereby cerify that the information supplied with this fiiing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath that ! am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appesrs in Biock 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

RAME OF SK3NING OFFICER OR DIRECTOR




