- FILED

2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P030001571 64 05-10-2006 90106 032 ***150.00
1. Entity Name
JIM ANDERSON ENTERPRISES, INC.
Principal Place of Business Mailing Address
8511 QLD COUNTRY MANOR, APT 403 8511 OLD COUNTRY MANOR, APT 403
DAVIE, FL 33328 DAVIE, FL 33328
S S VRV AN T
/1120 Sed /07 TET e _ SAmE
Suite, Apt. #, elc. Suite, Apt. #, alc. 04262006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
PDavrE & 59-3774799 Not Applicabie
Zip _3 3 23 '/ Co:/nvt;y 2 o Country 5. Certificate of Status Desired O fese,;ig:::;lmnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
ey Nama —
ANDERSON, JAMES M ™'y 8 . ﬁ?pf(ggc o ;/ﬁ»:ri' f
8511 OLD COUNTRY MANORY treet rass (P.O. Box Number is Not Acceptable
DAVIE, FL 33328 R1 T 403 2 Cond DD TERAALCE
3 S .
L _, Y _Davie_, FL | %5,

8. The abova named enfitygubmils this statemnent fo

the.obligations ‘od agenk
SIGNATURE ‘/ (72 %

o of changing its registered office or registerad adent, o both, in the Stale of Fiorida, | am lamifiar with, and accept

Coanzs a]. Anperesor’ #//z Zﬁ/&@

Signapufe, typed or primted nam,% of registered agent and Litle il applicable. (NCTE: Registersd Kaem SiQNatre raquired when reinsiating)
FILE NOW!III FElE'IS":S150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Pee will be $550.00 Trust Fund Contribution. O Added to Feaes
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TE Bchange [ Adgition
- £S5
NANE ANDERSON, JAMES M NAME AnDERSON, THM 1
STREETADDRESS | 8511 OLD COUNTRY MANOR, APT 403 STREET ADDRESS PO Sed /PP TEAAACE
CITY-51-2P DAVIE, FL 33328 Ciry-s1-2p HE , FL 3332.Y
TITLE ST [ Detete TLE 4 [ Changs [ Addition
NAME ANDERSON, JAMES H HAME
STREET ADORESS | 491 S HOLLYBROOK DR, BLD 38 APT 106 STREET ADORESS
CITy-ST-2P PEMBROKE PINES, FL 33025 CITY-S1-2P
TLE O Delete TIME [JChange  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE O pelere 1MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2P
TITLE [ Delete TITLE O change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
TITLE ‘ 3 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CirY-§1-29

12. | heraby certify that the information suppiiad with this filing doas not qualify for 1the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplermantal report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an olficer or director
of tha corporation or the receiver or trustee empowared scule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an altach h an address, with a empowered.
J?ma s . 4#@32:4/ /7’/2_7/99
Daie 4

SIGNATURE: Y. & 27
/im

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytina Phone 4




