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ANNUAL REPORT FILED

DOCUMENT # P05000007079 Mar 30, 2006 8:00 am
1. Entity Nama
IT'S A JEM FINE ART, INC. Secretary of State
03-30-2006 90014 001 ***158.75
Principal Place of Business Mailing Addrass
307 N. MAIN ST. 307 N. MAIN ST.
HAVANA, FL 32333 HAVANA, FL 32333
I ARG TR
Sulte, Apt. #, etc. Suto, At. #. otc. 03082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number _ Applied For
L0/ AR 3T Not Applicable
Zip Country Zio Courtry 8. Cartificate of Status Desired [ fea.;fqu Additcnal
6. Name end Address of Current Registered Agant 7. Nlme end Address of New Reglsmmd Agent

Name
METCALFE, JOHN E

307 N. MAIN ST. Street Address (P.O. Box Number is Not Acceptabie)- - -

HAVANA, FL 32333

City . FL Zip Coda

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

SIGNATURE
\ . typod o printad nama of registersd agont and title ¥ applicable. {NOTE: Ragistorad Agent sigrutune required when reinstating) DATE
- FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 Mmay Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Faes
16. OFFICERS AND DIRECTORS | KEX ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 19
e D O Detete e P [Jerange [ Addition
NME - METCALFE, JOHN E NAME MetealFE,, o~ £
STREET ADDRESS | 4266 AVON PARK CIRGLE SREETADDRESS | / 285 (/0 22ty @)
CITY-5T-2P TALLAHASSEE, FL 32311 GITY-53- 2P Hauaw, i 32333
TnE D 3 Delete TRE S Defange ] Addition
NAME METCALFE, CYNTHIA W NAME SMETCRLFE | CyaTiid i
STREET ADIFESS | 4266 AVON PARK CIRCLE STREETADDRESS | 7 262 () / £ #E0TD 2D
onv-st-2p | TALLAHASSEE, FL 32311 -S| Hapansa £y 52234
TME O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-51-2P CiTY-51-ZF
TITE 3 Detete TME [ change  [[] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P CITY-ST-2P
e [ Delete ME [J¢hange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TME [JGhange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Crry-S1-2P

12, | hereby certify that the information supplied with this filir?g does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to 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 attachmant with an address, with all gther like empowered.

SIGNATURE:

3204 S0 5390535

Deytims Phone ¢




