2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .~ _ _ FILED

DOCUMENT # P03000127073 Feb 09, 2006 08:00 AV
1. Entity Name .
JIMEE INC. Secretary of State
Principal Place of Businass A o Mailing Address N
P.O. BOX 100412 P.O. BOX 100412
S T
2. Prncipa! Place of Business’ 3. Mading Addrass ’ " B

Suits, Apl. #, otc, Suite, Apt. &, eic. ) 1st MOORE CR2E034 (10/05)

Ctty & State o City & Stae ) 4. FEi Numnber j ' Apphed Far

200371454 Mot App!ica}‘
ap Country ap Country 5. Certificate of Status Desired . ﬁ gfe'gi Ll;rded‘;ﬂbﬂﬁi
6. MName and Address of Current Registered Agent T Name and Address of New Registered Agent
’ Name
{RELAND, RON ——— v -

Street Address (PO Box Number ¢ Mot Acceptable)

4769 HIDDEN HARBOUR BLVD.
FT. MYERS FL 33819 = - —

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered’agent, of both, in the State of Fiorida. 1 am familiar with, and adui
the obiligatons of registered agent.

SIGNATURE

Sgnalure fyped of prasted nama g! ragpstarect agent and Wie applicatio {NOTE Begislarad Agert signalure requrrad when reinstating) - . DATE

 Make cneck Payable to F}oncla Bepartment of State .

9. Clegtion Campaign Financing  $5.00 May 1
Trust Fund Contribution. L] Added to Fees

10. TFFICERS AND DIRECTORS 1. T ADDITIONS JCHANGES 10 OFFICERS AND D!RECTOHS IN11
o 1 ]

TiTCE PD [T et nnE MRS AHE T O] hec

win] I

NAME IRELAND, RON NAME 2/20/36-300E3~ 5321 3.58 . "’5

STREET ADDRESS | PO, BOX 100412 SYREET AODRE3S

CATY-5Y- 2P CAPE CORAL FL 33g1¢ CATY-5T-2P - o

e O besere e ' T3 Charge e

NAVE YAME

STREET AORESS SIREET AQDAFSS

V=51 29 CITY-ST-2P

TITE - o T e ) Tl bhange  [Iad

HAME . NAME . .

STREET ADORESS SIRGET ADDRESS

CITY-ST-2P CHY-SE- 2P

TIILE ' 7 getete TIE T FJchange DA

NAME HAME

STREET ADGRESS SMEET ADDRESS

CIY-S1- 7P CIIY-ST-2F

e ) O oelete e ] O trame 1%

NAME NANE

STREET ADDAESS STREET ADDRESS

SITY-ST-7P TS 2

il o ' T O oelede T ] ' [ Change — ) A

NAME HANE

STREET ATDRESS STAEET ADORESS

CITY-51-TIP CITY-ST-2IP

12, 1 hereby cermy that the informanon supplied with this filing does nat quaﬁy for the exemptrons contained i Section’ 118, Florida Statutes. 1 further cerntify that the sniumwu
incicated on s report or supplemental report is true and accurgie, and thal my signaiure shall have the samea legal effect as if made under oath; that | am an officer or dicer
of the corporation or the receives or rusies emPowered 1o gueTute] this report as reguired by Chapter 607, Florica Statutes; and that my name appaars in Block 10 or Block
i changed, or on an attachmg i

SIGNATURE: 7¥ 1

£ I Sy

IGNING OFFICER OR DIRECTOR

PEQ OR PRINTED HAME OF;




