FILED
2006 FOR PROFIT CORPORATION " TFeb 23. 2006 8:00 am

ANNUAL REPORT

2

DOCUMENT # P04000001956 Secretary of State
1. Entity Name e a5 3k ok
JIMMY GEARY WAYBRIGHT, INC. 02-23-2006 90010 047 150.00
Principal Place of Business Mailing Address
12963 S BETTY POINT 12963 S BETTY POINT
FLORAL CITY, FL 34436 US FLORAL CITY,Fl 34436 LS
R s AL ST RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 01152006 Chg-P CR2EQ34 (11/05)

City & State City & State =~~~ 4. FEI Number - - Applied For”

20-0570497 Not Applicable
Zip Counitry Zip Country 5. Certificate of Status Dasired 0 Eeae'gesqgg:ém"al
6. Name and Address of Curront Reglstered Agent 7. Name and Addrass of Now Reglstered Agent
Name -

HAMMETT, JOHN R dimmy G, \Wwaybrghl
5353 SW COLLEGE ROAD Street Address (P.0. Box Numbelis Nat Xocaptable)

QCALA, FL 34474 "
12963 S. Relly FoinT

o r/oraJ C.'Ty FL JZ& % 116_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flonda I am famlllar wnh and accepl
tha obligations of registered agent.

sinarure_dim my Gy hi F’rgs' sden?  foromg, f?ﬁM 2-16-0&

Signature. typhc or prinisd name and tile il (NOTE: Iﬁ{mma "agont 1GAature recuited DATE

FILE NOWIH! FEE IS $150.00 \ 9. Election Campaign Einancing $5.00 may Be

Aftar May 1, 2008 Fee will be $550.00 > Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIEECTOHS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE P 2 pelete TITLE [ Change ] Addition
NAME WAYBRIGHT, JIMMY G : RAME
STREET ADDRESS | 12963 S BETTY POINT STREET ADDRESS
CITY-ST- 2P FLORAL CITY, FL 34436 CITY-51-2p
TME [ Delete TALE [ Change [ Agdition
NAME NAME
SIREET ADORESS : STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TILE O Delete i Bt - - [ Change™ "[F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT- 2P CITY-57-70
TME 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADCRESS .| swREET ADDRESS
CIY-ST- 2P e CITY-ST-2P
¥ITLE 3 Delete T [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-st.ap _ CITY-ST-BP
TME ) ' 3 Delete me . Dchange  [JAddtion
NAME NAME R
STREET ADDRESS STREET ADDAESS
CITY-5T- 7P CITY-5T-2P

42. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
.mindicated on this repont or supplemental report is true and accurate and that my mgnature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address with all other like empowered

SIGNATURE: _X Toming G h/a.qu;é? 245~ (252) n{.fé—%z‘/

GOF SIGNING OFFICER OR DIRECTOR




