2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P04000070510 May 02, 2008 08:00 AN
1. Entty Namo Secretary of State
JIMMY HART, INC. " .

Principal Place of Business Maiiing Address

2840 WEST BAY DRIVE 2840 WEST BAY DRIVE

SUITE 231 SUITE 231

BELLAIR BLUFFS, FL 33770 BELLAIR BLUFFS, FL 33770

G

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopedTo

20-1099460 Nat Applicabla

O $8.75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

BARBEE, PETER M DO NOT WRITE

7343 RIVER COUNTRY DRIVE

WEEKI WACHEE, FL 34609 IN THIS SPACE

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

SIGNATURE
Signatura, typext or printed name of registerad agent and tita If applicable. {NOTE: Registerad Agent signature required when reirstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo UD0000945483
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees DS."?U."’DE‘BDDIE-UIB 150. DB
10. OFFICERS AND DIRECTORS ]
TILE P
NAME HART, JIMMY

SFREET ADDRESS | 7343 RIVER COUNTRY DRIVE
CiTY-SF-2IP WEEKI WACHEE, FL. 34608

TITLE EVP

NAME BARBEE, PETER M

STREET ADDRESS | 7343 RIVER COUNTRY DRIVE
CITY-ST-21P WEEKI WACHEE, FL. 34608

TITLE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TMLE
NAME
STREET ADDRESS ) .- te
CITY-ST-2IP Lo :

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as it made under oath; that 1am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 al‘lachmena, ith an agigiress, with all other like empowsred.
SIGNATURE: M - PmBoarbes e 1{/9? éﬁ FE2-279- /844

BBNATUR{MD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #



