.-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 AM
DOCUMENT # P04000001956 Ly Secretary of State

1. Entlity Name

JIMMY GEARY WAYBRIGHT, INC.

Principal Place of Business Mailing Addrass
12963 S BETTY POINT 12963 § BETTY POINT
FLORAL CITY, FL 34436 US FLORAL CITY, FL 34436 US

0 A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTed For

20-0570497 Not Applicable
. $8.75 additional
5. Certificate of Status Desired ] Feo Raquired

6. Name and Address of Current Registered Agent

15063 5 BETTY POINT DO NOT WRITE
FLORAL CITY, FL 34436 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of raglstered agent.

SIGNATURE

Signatura, typad of printed name of repistered agent and utle If applicadls (NOTE: Reglstred Agent signature required whan rainstating} DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $850.00 Trust Fund Contribution. [l Addedio Feas

19. OFFICERS AND DIRECTORS I
TITLE P
NAME WAYBRIGHT, JIMMY G I T
STREET ADDRESS | 12063 S BETTY POINT 01 iﬂ'z}“ﬂ%ﬂ;ﬂdiﬂiau1 150,100
CTy-sT-2P | FLORAL CITY, FL 34438 AR - il
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE .
NAME

iyl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TTLE
NAME
STREET ADDRESS
CITY-§T-21P 3

TITLE

NAME

STREET ADDAESS
CITy-§T7-21P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other (ke empowerad.

SIGNATURE: W%;’f‘éi U;'/}omu %yérfz 7 /- ODZ =07  552- 726 -AE4y

SIGNATURE AND B0 OR PRINTED NAME OF SIGNING CFFICER OH’BIRIGTOR 7 Daytime Pnone




