FILED

| Apr 30, 2007 8:00 am
» 2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P03000157164 (04-30-2007 90392 038 ***150.00

1. Entity Name
JIM ANDERSON ENTERPRISES, INC.

Principal Place of Business Mailing Addrass BN q‘“ “ 87 B Q 3

1170 SW 107 TERRACE 1170 SW 107 TERRACE

FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324
04042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o o Fopied Fo

59-3774799 Not Applicable

5. Cantificato of Status Desired [ E;gg Addilional

6. Name and Address of Current Registerad Agent

RN e DO NOT WRITE
FORT LAUDERDALE, FL 33324 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE
. ypedt or prnted name of registered agent and tile if applcable, (NOTE: Registerad Agant signature raquired whan reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TITLE P
NAME ANDERSON, JAMES M

STREET ADDRESS | 1170 SW 107 TERRACE
CITY-ST-2P FORT LAUDERDALE, FL 33324

TME 8T

NAME ANDERSON, JAMES H

STREET ADDRESS | 411 S HOLLYBROOK DR, BLD 38 APT 106
CITY-ST-2IP PEMBROKE PINES, FL 33025

TILE v;:enf' spires add B‘

NAME >
smeETanoRess | Gy S B46 57

CITY-57-2P Hamesl'é’ﬁdﬂ:‘“ 33032 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
QTY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TmEe

NAME

STREET ADDRESS
CImY-$T1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oflicer ar direglor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an ?laohment with a?ddr 5, with all other like empowered.
SIGNATURE: /»a W-/;-/z Janai_ ] Grventon Yef/0? G54 237 7¥e
7w o

MATURE AND TYPED OR PRINTED NAME OF 5IGNING QFFICER OR DIRECTOR Daty Daytima Phone #




