4 | FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P05000050605 04-11-2006 90112 040 ***150.00
1. Entity Name 04-21-2006 90109 024 ***150.00
JIM'S PLACE, INC
Principal Place of Business Mailing Address . . q U uv U '
7569 SR 207 7569 SR 207 S o
ELKTON, FL 32033 ELKTON, FL 32033 B
3 TR TR
2. JPrincipal Plage of Business 3,/Mailing Addrass
491¢ SR 2077 S RiNAne S R
Suite, Apt. #, eter - Suite, Apt. #, etc. l 04082006 Chg-P CR2ED34 (11/05)
Cily & State City & State 4. FEl Number Applied For
Flicdan | F\ 2933 “Talvn Co&&\' 5@ -nisq S46% Not Applicable
,SZ,; cfg‘% Counlry é%\g‘l Country 5. Certificate of Slatus Desired O ?g'gil‘::ﬂ"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nameg
ARGUELLO, FRANCISCO JR.
6341 US 1 SOUTH Street Address (P.O. Box Number is Not Accaeptable)
ST. AUGUSTINE, FL 32086
City FL | Zip Code

8. The above named antity submits this statement for the purpase ol changing its registerad olfice or registerad agent, or both, in the Siate of Flarida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sgraiure, yped o prnted name of regrsiered agem and utie d apphcasle. {MNOTE: Ragistered Ageni signatura requered when reinstaung DATE
FILE NOWIil FEE IS $150.00 8. Election Campaign Finaricing " $5.00 mayBe ’
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE v 3 Delete TITLE [ Crange  [J Acdilion
NAME ARGUELLO, FRANCISCO | NAME
STREET ADDRESS | 148 OVIEDQ STREET STREET ADDRESS
CvY-ST-2IP ST. AUGUSTINE, FL 32086 CiTY-ST-2IP
THLE \") [ Datete TITLE - — FChange [ Addition
NAME COMBS, DAVID J , NAE e Dpucd D
STREET 2DORESS | 5424 SHORE DRIVE STREEY ADDRESS %.;3(_“ we  or .
CilY-ST-2IP ST. AUGUSTINE, FL 32086 CiTY-St-ap ‘a\wm (o ., ¥\ X2 &-‘
TITLE 3 Delete THLE T O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete TELE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-51-ap |- CAY-57-2P
THLE [ Detete T [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-71P
TIE O oetete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITy-ST-aP CITY-ST-2IP by

12. | hereby certify that the igformation supplied with this filing does not qualify lor ihe exemptions contained in Chapter 119, Florida Statutes. | furlher ceriily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, wilh all other like smpowered.

SIGNATURE: _

—_— ——
T,

e “ < 3 , 11 [ed o\~ FN-TIT D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l *IB Daytime Phone ¥




