2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000127073

1. Entity Name

FILED
Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90011 049 ***158.75

IRELAND, RON
4769 HIDDEN HARBOUR BLVD.
FT. MYERS FL 33919

JIMEE INC.
Principal Place of Business Mailing Addrass
P.Q. BOX 100412 P.C. BOX 100412
R R HII“I" m Ili“ ”m |||"||m "‘lH‘l’l ”l”lll" m” !“ll ”Hll‘ H ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

3369 H 1 dden Huxe bevf‘rdﬁ'

suite, Apl_ #, ctc. Suile, AL #, ¢l 15t MOORE CR2E034 {10/06)

Cily & Slale City & Stale 4. FEI Number | Applied Fer

-037

F '/ . M q.( I D ] - L 20-0371454 | Not Applicable

Zip qJ ounlry Zip Couniry ) ) $8.75 Additionat

3 -3 q i L[ 5. Certificate of Slatus Desired E\ Fee Required

&. Name and Address of Current Registered Agent ] 7. Name and Address ot New Registered Agent
" Namc

Sueel Address (P.O. Box Number is Not Acceplable)

City

FL ’ Zip Code

the chligalions of regislered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registored office or regislered agent, or bolh, in the State of Florida, | am lamiliar with, and accepl

Sgnature, Yped o priniec name cf regisiered agent ana wle ¢ agplicanle {NGTE- Ragestared Agenl fgnatue requred when reinsiating)

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.  [J  Addedto Fees

$5.00 May Be

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

nn PD ) O Detete DiLE O change [ Addition

NAME IRELAND, RON NAME

sIReeT anopess | P-O. BOX' 100412 STR!ET ADDRESS

arv-si-ze | CAPE CORAL FL 33910 CIY-sI-2IP

TS ™ petele nne [ Change ] Addition

NAMY . NAME

STREFT ADDRESS STREET ADDRESS

CIY S1-71P CITY- 81-71P

nme = Delele HiL [J Change ] Addition
g —— . A

SIREET ADDRESS SIREE] ADDRESS

CIlY-S[- 2P CITY-ST7-2IP

e O Delele e [l Ghange ] Adition

NAME NAMT

STRFET ADDRESS SIREL'T ADDRESS

CITY-S- 2P BIY-ST- 2P .

flite -~ [ pelete i Ochange [ Addition

NAME NAME

SIRLET ADDRESS SIRFET ADDRESS

CITY-SI-ZIP CITY-S1- 2P

1 [ Delete TILE [ change  [] Addition

NAMI NAME

SIREL1 ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-7IP

of the corporation or the receiver o truslec empoweregH s
if changed, or on an atlachmght with an address, wilhfa
-

e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and agcurale.and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
'pkle this report gs required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
ike empowerad.

239 481/ 24

' SIGNATURE:’ SIGNATURE AND TYPED OR PR \<5|mm OFFI;EOARr[}"EéE}(é —iCﬁ’\CLV\ i i.l£3a [/0 7

Dsym\ls Phzng &




