2006 FOR PROFIT CORPORATION FILED

AN L*REPORT May 15, 2006 08:00 AM

DOCUMENT # P04000106379 Secretary of State
1. Entity Nams ~ _

JIMMY'S TROLLEY, CORP, :

Principal Place of Business Miailing Address

8802 S. MARY CIRCLE 8802 5. MARY CIRCLE o

PALM BEACH GARDEN, FL 33410 PALM BEACH GARDEN, FL 33410

— IR AR I

01192006  No Chg P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T I

55-0875806 Net Applicable
i . .| & Cenificate of Status Desired ?gg?q Aadmanel

6. Name and Addrass of Currant Registered Agent

LEASURELJANES ; 1 DO NOT WRITE

PALM BEACH GARDEN, FL 33410 IN THIS SPACE

&. T above ramed entity subimits this statemaent for the purpose of changing its registered office or registored agent, ar both, in the State of Florida. | am familiar with, a;f.;! accept
the obligations of registered agort.

SIGMATURE o
Srgngsure, tyoed o printa nemie of regrifeces agenl and i # apphretie (NCTE. Ragrstorad Agent Sigratuie (equurad whan tanslanng) DATE
FILE It FE 00 9. Elsction Campaiga Finaming $5.00 MayBe
ARer ,;‘ay'ﬂ?%éfpfgmfg $550.00 Teust Fund Centribution, O Added 10 Fees
10, OFFICERS AND DIRECTDRS 1
WIE op
KAME LEASURE, JAMES

STREET AGORESS | 8R0Z 8. MARY CIRCLE
CF-5T-1P PALM BEACH GARDEN, FL 33410

1 1 UODO0SES1E
e 0520 B o020 150,00
STRCCT ADGRESS
eify-sT-21P H

TTLE
RNAMF

s s H DO NOT WRITE
e IN THIS SPACE

AITE

NAME

STREET AQDRESS
CiFY-81-21¢

e
NAME

STAEET ADDRAESS
CY-§T-20 .

12. [ heveby cerdify that the Information supplied with this filing doss not guality tor the exemptions contained in Chapter 119, Flarida Statutss, { further centify that the information
indicated on this report ar supplemental report is true and accurate &nd that my signature shall have the same Isgal effect as if reade under aath, that tam an offices of difector
of the corporation or the receiver or {fustes ampowerad to executa this report as requirad by Chapter 607, Florida Statutes, and thal my neme appears in Blogk 10 or Black 111

changed, or on an adachrnen windn addrass, with all ather i mpowered,
-7 2~
SIGNATURE: Cugate o, %’&t__&é'? %
€ ANMD TYPED R PRIBIED NAME OF SIGNING CFFICER OR DIREGTOR Qate Bayime Prong ¢




