FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P04000001956 _—

1. Entily Nama

JIMMY GEARY WAYBRIGHT, INC.

Principal Place of Business Mailing Address
12963 S BETTY POINT 12963 S BETTY POINT
FLORAL CITY, FL 34436 US FLORAL ITY, FL 34436 US

LT

01072008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AETedFer

20-0570497 Not Applicabls

R .- o ) O  $8.75 addtional

5. Coertificate of Status Desired Fee Required

6. Nam# and Address of Current Reglsterad Agent

e e DO NOT WRITE
FLORAL CITY, FL 34436 |N THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, lyped or printed name of regisierad agent and tlle If 2ppicanle (NOTE Registerad Agent signature rsquired whan renstating) DATE
FILE NOWIll FEE IS $150.00 #. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME WAYBRIGHT, JIMMY G

STREETADDRESS | 12963 S BETTY POINT
CITY-81-2IP FLORAL CITY, FL 34436

TIMLE
NAME

STREET ADDRESS HIOGD HsS
7=

ol
GITY-5T.2P Dl.- 14/03~300 EI—l? 150, UD

e i -oTmr T b T
NAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CIlY-ST-2IF

TITLE

NAME

STREET ADDRESS
Ciry-sr-2IP

TIMLE

NAME

STREET ADORESS
CITY-ST-2ZIF

12. | hareby certify that the infermation supplied with this fl|lﬂ§ doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furlher certify that the information
indicatad on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad to exacule 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 atachment with an address, wih all other like empowsred.

SIGNATURE: /- F-0% 352- 72-4¢ vy

RINTED NAME OF RIGNING OFFICER OR DIRECTOR Caytme Phone ¥




