FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000074749 04-14-2006 90141 035 ***150.00

1. Entity Narne

JIM FIDLER, INC.

Principal Place of Business Mailing Address i Q““ gOo¢>™

2137 TOMOKA FARMS ROAD 2137 TOMOKA FARMS ROAD . T

DAYTONA BEACH, FL 32128 DAYTONA BEACH, FL 32128 ,_5 3.- i -

S S ERRRRAMAAR ARG T
Suita, Apt. ¥, etc. Suite, Apt. 4, elc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) Applied For __|

20-1126004 Nat Applicable
Zip Couniry zp Country 5. Centificate of Status Desired a Eg'gesq:;?:;mm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
FIDLER, JAMES R ill
2137 TOMOKA FARMS ROAD Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32128

City FL | Zip Code

8. The abave 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 ebligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of regisiered agen! and tide f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. C1  Added to Fess
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST O pelele TLE [ Change ] Addition
MAME FIDLER, JAMES R I NAME
STREET ADDAESS | 29137 TOMOKA FARMS ROAD STREET ADDRESS
CITY-ST-2IP DAYTOMNA BEACH, FL 32128 CITY-§1-2IP
TITLE O oelee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE O Delete TITLE O crange  [] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oITY-ST-2ZIP
TITLE O pelete TITLE [ Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7#P CITY-53-21P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE I petete TILE ] Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
£ITY-ST-ZIP Cy-ST-2IP

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cedtify that the information
indicated on this report or suppiemental 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 receiver or trustee empowered,jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment yith an address, with Rher like empowered. / /
Y

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




