FILED
2007 FOR FROFIT CORFPORATION Apr 27,2007 8:00 am

DOCUMENT # P04000070510 ecretary of State
1. Entity Name 04-27-2007 90230 Q08 ***150.00
JIMMY HART, INC.,
Principal Place of Business Mailing Address b vuy
7343 RIVER COUNTRY DRIVE 7343 RIVER COUNTRY DRIVE JeJd
WEEKI WACHEE, FL 34809 WEEKI WACHEE, FL 34609
e L IR TR
@’f@ zsr ,e, Q‘B%o u)am-%m‘bﬂ
Suit Apt #, elc. Suite, Apt #, etc. -
o 3\ 23 | 04252007  Chg-P CR2E034 (12/06)
City & State ity & Stale 4, FE| Number Applied For
Bello & lusrs  FL Ife N .&‘E lur‘p-g =1 20-1099460 Not Appiicabie
2 -2> r” ."TD Cou!mry[ E ‘q % q !7 o COUC}{YS n 5. Certificate of Status Desired O ?g;gq.ﬁgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBEE, PETER M

7343 RIVER COUNTRY DRIVE Street Address (P.O. Box Number is Not Acceptable}
WEEKI WACHEE, FL 34509

City FL Zip Code

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

SKGNATURE -
Signature, typec or printed name of registered agent and title if applcable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
S
10. b OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ' ] oelete TRLE [ Change [ Addition
NAME HART, JIMMY NAME
STREET ADDRESS | 7343 RIVER COUNTRY DRIVE STREET ADDRESS
CITY-ST-2IP WEEKI WACHEE, FL 34609 CITY-ST-2IP
TME EVP O pelete TILE [ Change [ Addition
NAME BARBEE, PETER M NAME
STREET ADDRESS | 7343 RIVER COUNTRY DRIVE STREET ADDRESS
CITY-ST-21P WEEKI WACHEE, FL 34609 ciy-S1-21P
TINE ] Delete THLE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TMLE O Delete TMLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [0 Deiete TME [J Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21#

12. | hereby certify that the information supplied with this filin g does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am an officer or director
of the corporation or the receiver or 1ru po empowered 10 execute 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 attachment ddres: er like empowered.
SIGNATURE: 7 otz s’/ 1 (352)219-KF

SIGMATURE AND TYPED R PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phone #




